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PART  I 


INTRODUCTION 


This  report  was  prepared  by  the  Research  Unit  of  the  Office  of  Budget  and 
Program  Planning  (formerly  the  Human  Services  Planning  and  Research  Project), 
pursuant  to  a  grant  from  the  United  States  Department  of  Health,  Education,  and 
Welfare  to  fund  a  capacity  building  study  in  the  State  of  Montana. 

The  capacity  building  concept,  which  underpins  the  duties  of  the 
Research  Unit,  is  oriented  toward  studying  human  services  agencies  and 
programs,  and  building  their  capacity  to  serve  the  public  through  improved 
effectiveness.   Since  the  Research  Unit  was  established  in  November  of  1975, 
it  has  been  striving  to  meet  this  obligation.   An  amended  workplan  has  been 
prepared  which  directs  the  Unit  to  inventory  human  services,  identify  and 
study  special  problem  areas,  and  suggest  recommendations  for  improvement. 

This  report  encompasses  one  stage  of  the  study  process.   It  is  an 
inventory  and  description  of  health  services  and  programs  provided  by  the 
state  Department  of  Health  and  Environmental  Sciences.   Other  studies  will 
deal  with  special  problems  and  strive  to  develop  recommendations  for  their 
correction. 

The  purpose  of  this  report  is  two  fold.   First,  as  a  comprehensive 
resource  inventory  it  is  a  logical  first  step  in  improving  effectiveness. 
It  is  necessary  to  know  what,  why,  and  how  things  exist  before  steps  can 
be  taken  toward  their  improvement.   Second,  the  report  is  designed  to 
acquaint  the  general  public,  the  legislature,  service  providers,  consumers, 
and  government  officials  with  the  scope,  diversity,  and  complexity  of 
services  provided  by  the  Montana  Department  of  Health  and  Environmental 
Sciences. 
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The  reader  is  cautioned  to  keep  two  things  in  mind  while  reading 
this  report.   Requirements  of  time  and  space  prohibit  saying  everything 
that  could  or  should  be  said  about  any  particular  organizational  unit, 
service,  or  program.   The  need  to  cover  a  lot  of  ground  demands  a  short 
synopsis  and  not  a  detailed  exposition.   Second,  budget  figures  and 
enumerations  of  clients  are  scattered  throughout  the  report.   These 
numbers  are  not  static,  they  change  daily.   They  were  accurate,  however, 
at  the  time  of  collection  in  late  December,  1975,  and  January,  1976. 
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DEPARTMENT  OF  HEALTH 

AND 

ENVIRONMENTAL  SCIENCES 
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SECTION  1;   OVERVIEW 

History 

Montana's  first  public  health  agency,  the  State  Board  of  Health,  was  created 
in  1901  by  the  7th  Legislative  Assembly.   (Board  of  Health,  1951;  p.l)   With 
a  total  appropriation  of  $  2,000,  the  Board's  first  mission  was  to  combat 
the  serious  and  prevalent  diseases  of  the  era:   Rocky  Mountain  spotted  fever, 
smallpox,  typhoid,  diptheria,  and  tuberculosis. 

The  original  powers  and  duties  of  the  Board  were  defined  as: 

...the  general  care  of  the  sanitary  interests  of  the  people  of 
this  state;  to  make  inquiries  and  investigations  of  the  cause 
of  disease;  to  adopt  all  needful  rules  and  regulations,  subject 
to  the  provisions  of  this  act  for  the  supression  of  nuisances 
and  the  spread  of  disease;  to  inquire  into  the  causes  of  mortal- 
ity and  the  influence  of  locality,  climate,  employments,  habits 
and  other  circumstances  and  conditions  influencing  the  health 
of  the  people.   (Board  of  Health,  1951;  p.l) 

Throughout  its  first  fifty  years,  the  Board's  legal  and  administrative 

responsibilities  expanded  with  the  development  of  the  Bureau  of  Vital  Statistics 

and  the  Dental,  Tuberculosis,  Maternal  and  Child  Health,  Public  Health  Nursing, 

and  Health  Education  Divisions. 

In  1967,  the  legislature  established  the  distinction  between  the  Department 

of  Health  and  the  Board  of  Health.   (Sec.  69-4101,  RCM,  1947) 

Throughout  the  1950 's  the  Department  continued  to  expand  its  role  with  the 
added  responsibility  of  administering  programs  for  environmental  protection. 
In  1970,  the  Montana  Commission  on  Executive  Reorganization  recommended  that 
all  such  programs  be  brought  together  under  a  new  Environmental  Sciences 
Division.   (Executive  Reorganization,  1970;  p.  124)   This  change  was  reflected 
in  the  Executive  Reorganization  Act  of  1971.   At  the  same  time,  several  advisory 


-6- 


councils  were  abolished,  and  the  names  of  both  the  department  and  board  were 
expanded  to  include  "Environmental  Sciences"  to  reflect  the  importance  these 
functions  have  assumed  in  relation  to  traditional  public  health  activities. 
(Sec.  82A-601  to  Sec.  82A-605,  RCM,  1947) 

Current  Structure  and  Responsibilities 

The  Department  remains  essentially  unchanged  since  the  passage  of  the 

Executive  Reorganization  Act.   The  Department's  current  organization  chart 

and  a  list  of  managerial  personnel  are  located  in  Figure  II  -  1  and  Table 

II  -  1  respectively.   The  Department  is  charged  with  the  following 

responsibilities: 

1.  Study  conditions  affecting  the  citizens  of  the  state  by 
making  use  of  birth,  death,  and  sickness  records; 

2.  Make  investigations,  disseminate  information,  and  make 
recommendations  for  contro]  of  diseases  and  improvement 
of  public  health  to  persons,  groups,  or  the  public; 

3.  At  the  request  of  the  governor,  administer  any  federal 
health  program  for  which  responsibilities  are  delegated 
to  states; 

4.  Inspect  and  work  in  conjunction  with  custodial  institutions 
and  Montana  University  system  units...; 

5.  ...submit  a  written  report  on  sanitary  conditions  to  the 
Governor. . .and  include  recommendations  for  improvement...; 

6.  Advise,  state  agencies  on  location,  drainage,  water  supply, 
disposal  of  excreta,  heating,  plumbing,  sewer  systems,  and 
ventilation  of  public  buildings; 

7.  Organize  laboratory  services  and  provide  equipment  and 
personnel  for  those  services; 

8.  Develop  and  administer  activities  for  the  protection  and 
improvement  of  dental  health...; 
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TABLE  II 


DEPARTMENT  OF  HEALTH  &  ENVIRONMENTAL  SCIENCES 


BUREAU  OR  DIVISION 
Director 

Centralized  Services  Divisi o n 

-  Health  Education  Bureau 

-  Mgt.  Services  &  Planning  Bur. 

-  Nursing  Bureau 

-  Records  &  Statistics  Bureau 

Environmental  Sciences  Division 

-  Air  Quality  Bureau 

-  Food  &  Consumer  Safety  Bureau 

-  Occupational  Health  Bureau 

-  Solid  Waste  Mgt.  Bureau 

-  Subdivision  Bureau 

-  Water  Quality  Bureau 

Health  Planning  &  Resource 
Development  Division 

-  Health  Planning  Bureau 

-  Resource  Development  Bureau 

Health  Services  Division 

-  Dental  Health  Bureau 

-  Maternal  &  Child  Health  Bureau 

-  Preventive  Health  Services  Bur. 

Hospital  &  Medical 
Facilities  Division 

-  Emergency  Medical  Services  Bur. 

-  Licensing  &  Certification  Bur. 


MANAGER 

Dr.  Arthur  Knight 

Bob  James 
Bob  Solomon 
Robert  Redpath 
Virginia  Kenyon 
John  Wilson 

Bun  Wake 
Mike  Roach 
Vern  Sloulin 
Larry  Lloyd 
Terry  Carmody 
Ed  Casne 
Don  Will ems 


Bob  Johnson 
vacant 
Wally  King 

Dr.  John  Anderson 
Dr.  Arthur  Terr  i 1 
Jim  Meldrum  (acting) 
Dr.  Martin  Skinner 


George  Fenner 

Drew  Dawson  (acting) 

Jackie  McKnight 


ADDRESS 

PHONE  449 

Cogswell  Bldg. 

2544 

Cogswell  Bldg. 

2442 

St.  John's  Hosp 

2. 

3444 

Cogswell  Bldg. 

2443 

St.  John's  Hosp. 

2076 

Bd.  of  Health  Bldg. 

3  2614 

Cogswell  Bldg. 

3454 

Cogswell  Bldg. 

3454 

Bd.  of  Health  Bldg. 

2408 

Cogswell  Bldg. 

3454 

Bd.  of  Health  Bl 

dg. 

2821 

Bd.  of  Health  B1 

dg. 

3946 

555  Fuller  Ave. 

2406 

1424  9th  Ave. 

3121 

1424  9th  Ave. 

3121 

1424  9th  Ave. 

2037 

St.  John's  Hospital  2554 

1424  9th  Ave.  3429 

St.  John's  Hospital  2554 

St.  John's  Hospital  2645 


1424  9th  Ave. 
1424  9th  Ave. 
1424  9th  Ave. 


Laboratory  Division  David  B.  Lackman  Ph.D  Cogswell  Bldg. 

-  Chemistry  Laboratory  Bureau     Walter  Jankowski      Cogswell  Bldg. 

-  Microbiology  Laboratory  Bureau  Milton  Brown  Cogswell  Bldg. 


2037 
3895 
2037 

2642 
2642 
2642 


Legal  Division 

Public  information  Unit 


Steve  Brown 

J.  Anne  Skinner 


1424  9th  Ave.        2630 
St.  John's  Hospital   3444 


Cogswell  Building  -  Corner  of  Roberts  and  Lockey  Avenues,  Capitol  Complex 

Helena,  Montana  (59601) 
2St.  John's  Hospital  -  25  South  Ewing  Street,  Helena,  Montana  (59601) 
3Board  of  Health  Building  -  Lockey  Avenue,  Capitol  Complex,  Helena,  Montana  (59601) 


9.  Develop  and  administer  a  program  to  protect  the  health  of 
mothers  and  children; 

10.  Conduct  health  education  programs; 

11.  Supervise  school  and  local  puhlic  health  nurses...; 

12.  Consult  with  the  Superintendant  of  Public  Instruction...; 

13.  Develop  and  administer  a  program  for  services  to  handicapped 
children. . . ; 

14.  Supervise  local  boards  of  health; 

15.  Bring  actions  in  court  for  the  enforcement  for  the  health 
laws; 

16.  Accept  and  expend  federal  funds...; 

17.  Have  the  power  to  use  personnel  of  local  departments  of 
health  to  assist  in  the  administration  of  laws  relating 
to  public  health.   (Sec.  69-4110,  RCM,  1947) 

Duties  and  powers  of  the  department  head  are  established  in  Sec.  82A-107, 

RCM,  1947. 

The  total  departmental  budget  for  fiscal  1976  is  $  12.3  million.   Of  this 
total,  $  8.5  million  is  provided  by  the  federal  government,  $  2.6  million 
is  appropriated  from  the  state  general  fund,  and  $  1.5  million  is  derived 
as  earmarked  funds  from  junk  vehicle  taxes,  subdivision  review  fees,  and 
water  operator  certification  fees. 
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SECTION  2:   DIRECTOR'S  OFFICE 

The  Director  of  Health  and  Environmental  Sciences  is  appointed  by,  and 

serves  at  the  pleasure  of  the  Governor.   (Sees.  82A-106  and  601,  RCM,  1947) 

In  addition  to  his  responsibility  for  the  overall  administration  of  the 

Department,  the  Director  serves  as  the  secretary  of  the  Board  of  Health  and 

Environmental  Sciences,  and  as  a  member  of  the  Governor's  Human  Services 

Cabinet. 

Public  Information  Unit 

In  his  "Public  Information  Policy"  statement,  the  Director  said  that  the 

Public  Information  Unit  is  answerable  to  the  Director  and  responsible  for: 

-  Serving  as  the  central  source  of  information  about  the  Department, 
as  the  official  channel  of  communication  between  this  agency  and 

the  news  media  and  as  the  liaison  with  anyone  wishing  to  disseminate 
public  information  about  the  department. 

-  Bringing  to  public  attention  -  through  the  appropriate  media  -  the 
services,  programs,  goals  and  problems  of  the  Department  so  that 
the  public  will  be  aware  of  its  policies  and  actions. 

-  Serving  as  public  relations  consultant  on  Department  programs  and 
activities  affecting  Department  relations  with  the  general  public 
or  with  specific  publics. 

-  Planning  and  administering  all  information  programs  designed  to 
fulfill  the  above  responsibilities.   (Anderson,  1975) 

The  primary  function  of  the  Public  Information  Unit  has  traditionally  been  the 

development  and  distribution  of  "Treasure  State  Health",  the  departmental 

newsletter.   The  newsletter  is  used  to  inform  approximately  3,000  health 

professionals  and  private  citizens  about  current  developments  in  public 

health,  both  at  the  state  level  and  nationwide.   Currently,  the  Public 

Information  function  is  being  redirected  toward  more  extensive  use  of  other 

media,  such  as  newspaper  columns  and  public  service  announcements,  in  order 

to  reach  a  larger  segment  of  the  general  public. 
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The  unit  currently  employs  a  Public  Information  Officer  and  one  secretary. 

There  is  however,  an  additional  person  from  the  Maternal  and  Child  Health 

Bureau  who  works  closely  with  the  unit  in  the  area  of  electronic  communications 

and  audio  visual  presentations.   Budget  information  is  provided  in  Table  II  -  2 

below. 

TABLE  II  -  2 

Budget  -  Public  Information  Unit 

State 
SBAS  Code  Program  GeneraL  Funds     Federal  Funds    TOTAL 

0280     Public  Information  Unit    $   17,500         $   17,500        $   35,000 

Legal  Division 

The  primary  function  of  the  Legal  Division  is  to  represent  the  Department  in 

all  legal  matters.   There  are  no  special  programs  attached  to  this  Division. 

The  Division  presently  employs  four  attorneys  (including  the  administrator) 
and  two  secretaries. 

The  Environmental  Sciences  Division  contributes  some  funds  to  the  Legal  Division 
in  return  for  legai  representation  on  all  environmental  matters.    The  Division 
budget  is  shown  in  Table  II  -  3. 

TABLE  II  -  3 


Budget  -  Legal  Division 


State 

SBAS  Code 

Program 

General  Funds 

Federal  Funds 

TOTAL 

0204 

Legal  Division 

$ 

5,750 

$   12,850 

$   18,600 

*0620 

Environmental  Health 

18,800 

4,835 

23,635 

Total       $  24,550        $   17,685        $  42,235 
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SECTION  3:   BOARDS  AND  ADVISORY  COUNCILS 

Board  of  Health  &  Environmental  Scie n c e s 
General  functions  of  the  Board  are  to: 

1.  Advise  the  Department  in  public  health  matters. 

2.  Hold  hearings,  administer  oaths,  suboena  witnesses,  and  take 
testimony  in  matters  relating  to  the  duties  of  the  Board 
(Sec.  69-4106m  RCM,  1947). 

The  Board  is  quasi-judicial,  which  is  defined  as  follows: 

...an  adjudicatory  function  exercised  by  an  agency  involving 
the  exercise  of  judgement  and  discretion  in  making  determinations 
in  controversies.   The  term  includes,  but  is  not  limited  Lo,  the 
functions  of  interpreting,  applying,  and  enforcing  existing  rules 
and  laws;  granting  or  denying  privileges,  rights,  benefiLs;  issuing, 
suspending,  or  revoking  licenses,  permits,  and  certificates;  deter- 
mining rights  and  interests  of  adverse  parties;  evaluating  and  pass- 
ing on  facts;  awarding  compensation,  fixing  prices,  ordering  action 
or  abatement  of  action;  adopting  procedural  rules;  holding  hearings; 
and  any  other  act  necessary  to  the  performance  of  quasi-judicial 
function."   (Sec.  82A-103,  RCM,  1947) 

Most  of  the  activities  of  the  Board  are  related  to  environmental  matters. 
For  instance,  under  the  Clean  Air  Act,  the  Board  is  required  to  establish  air 
quality  standards;  adopt,  amend,  and  repeal  rules;  issue  orders,  and  hold 
hearings  relating  to  any  aspect  of  this  act  (Sec. 69-3909,  RCM,  1947).   The 
Board  also  has  the  responsibility  for  general  supervision  over  all  state- 
waters  which  are  used  as  a  public  water  supply;  and  the  power  to  adopt  rules, 
standards  and  issue  orders  to  prevent  pollution  (Sec.  69-4903,  RCM,  1947). 

The  Board  has  specific  responsibilities  in  relation  to  occupational  health 
(Title  69,  Chapter  42),  mattresses  (Title  69,  Chapter  47),  radiation  (Title 
69,  Chapter,  38,  RCM,  1947),  and  almost  all  other  areas  involving  public 
health  and  safety. 

The  Board  consists  of  seven  members  who  are  appointed  by  the  Governor.   At 
least  2  members  must  have  "professional  qualifications  in  human  or  animal 
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health  service  licensed  by  a  board  within  a  department  of  professional  and 
occupational  licenses.   The  other  members  not  holding  such  qualifications, 
shall  have  demonstrated  intelligent  and  active  interest  in  the  field  of  public, 
health."   (Sec.  82A-605,  RCM,  1947) 

Also,  being  a  quasi- judicial  board  requires  that,  "...at  least  one  (1) 
member  shall  be  an  attorney  licensed  to  practice  law  in  this  state."   (Sec. 
82A-1 12,  RCM,  1947) 


The  current  members  of  the  Board  are: 
John  W.  Bartlett,  Chairman 
Leonard  W.  Eckel 
John  F.  McGregor,  M.D. 
Richard  C.  Ritter,  D.D.S. 
Rita  Sheehy 
John  A.  Newman,  M.D. 
William  A.  Spoja,  Jr. 


(appt.  2/69  to  1/77) 

(appt.  1/73  to  1/77) 

(appt.  7/70  to  6/77) 

(appt.  2/69  to  6/76) 
(re-appt.  to  1/77) 

(appt.  to  1/77) 

(appt.  to  6/78) 


Board  ol  Water  and  Waste  Water  Operators 

The  purpose  of  this  Board  is  to  assist  the  Department  in  ensuring  that  all 

water  and  waste  water  operaters  in  Montana  are  certified. 

This  Board  consists  of  seven  members.   One  member  is  the  Chief  of  the 
Water  Quality  Bureau.   The  other  six  members  are  appointed  as  follows: 


Two  members  who  are  employed  water  supply  system  or  water 
treatment  plant  operators  holding  valid  certificates; 

Two  members  who  are  employed  waste  treatment  plant  operators 
holding  valid  certificates; 
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-  One  member  serving  on  the  faculty  of  a  university  or  college 
whose  major  field  is  related  to  water  supply  systems,  waste 
water  treatment,  chemical  or  civil  engineering,  chemistry, 
or  bacteriology; 

-  One  member  who  is  a  representative  of  a  municipality  required 
to  employ  a  certified  operator  and  who  holds  a  position  of 
either  city  manager,  city  engineer,  director  of  public  works, 
works  manager,  or  their  equivalent.   (Sec.  82A-612,  RCM,  1947) 

Generally,  the  duties  of  the  Board  are: 

-  To  advise  and  assist  the  Department  in  the  administration  of 
the  certification  program; 

-  To  serve  as  an  advisory  board  to  the  Department  in  actions 
relating  to  the  qualifications  of  water  and  waste  water 
treatment  plant  operators; 

-  To  hold  at  least  one  examination  each  year  for  the  purpose  of 
examining  candidates  for  certification  and  to  recommend  accep- 
table applicants  to  the  Department  for  certification.   (Sec. 
69-5903,  RCM,  1947) 

The  certificate  itself  is  issued  by  the  Department  in  accordance  with 

Sec.  69-5907,  RCM,  1947. 


The  Board  adopts  administrative  rules  separately  from  the  Department,  but 
before  the  rules  are  effective  they  must  be  approved  by  the  Department 
(MAC  16-2.1-0100). 

ADVISORY  COUNCILS 

The  Department  is  currently  served  by  four  advisory  councils: 

-  Air  Pollution  Control  Advisory  Council 

-  Water  Pollution  Control  Advisory  Council 

-  Emergency  Medical  Services  Advisory  Council 

-  Montana  Comprehensive  Health  Planning  Advisory  Council 

The  Air  and  Water  Pollution  Control  Advisory  Councils  were  established  as 
statutory  councils  because  of  the  importance  of  their  functions  (Executive 


Reorganization,  1970,  p.  129;  Sees.  82A-606  and  607,  R.C.M.  1947.) 

The  Air  Pollution  Control  Advisory  Counci]  consists  of  ten  members  who  are 
appointed  by  the  Governor  with  the  consent  of  the  Senate.   Membership  includes: 
a  representative  of  labor,  a  representative  of  agriculture,  a  representative  of 
the  manufacturing  industry,  a  representative  of  the  fuel  industry,  a  practicing 
physician,  a  practicing  veterinarian,  a  practicing  chemical  or  environmental 
engineer,  a  meteorologist,  and  a  conservationist.   (Sec.  82A-606,  R.C.M.  1947.) 
This  Council  advises  the  Department,  particularly  the  Air  Quality  Bureau,  on 
issues  pertaining  to  air  pollution. 

The  Water  Pollution  Control  Advisory  Council  consists  of  12  members:   the 
Director  of  the  Department  of  Health  and  Environmental  Sciences,  the  Director  of 
Fish  and  Game,  the  Administrator  of  the  Water  Resources  Division  of  the  Department 
of  Natural  Resources  and  Conservation,  the  Director  of  the  Department  of  Agricul- 
ture, and  eight  members  appointed  by  the  Governor  as  follows:   a  representative 
of  industry  concerned  with  the  disposal  of  inorganic  waste,  a  representative  of 
industry  concerned  with  the  disposal  of  organic  waste,  a  livestock  feeder,  a 
representative  of  municipal  government,  a  representative  of  an  organization  con- 
cerned with  fishing  for  sport,  a  representative  from  labor,  a  supervisor  of  soil 
and  water  conservation  district,  and  a  representative  of  an  organization  concerned 
with  water  recreation.   (Sec.  82A-607,  R.C.M.  1947.)   The  Council  advises  the 
Department,  particularly  the  Water  Quality  Bureau,  on  issues  pertaining  to  water 
pollution. 

The  Emergency  Medical  Services  Advisory  Council  was  created  by  the  Department 
with  the  approval  of  the  Governor.   The  Council's  purpose  is  to  advise  the 
Department,  and  particularly  the  Emergency  Medical  Services  Rureau,  on  training 
requirements  for  ambulance  attendants,  proposed  legislation  dealing  with 
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emergency  medical  services,  classification  of  hospital  emergency  departments, 
and  educational  programs  for  emergency  medical  services.   The  Council  presently 
consists  of  15  members  who  were  chosen  to  represent  a  wide  range  of  involvement 
in  emergency  medical  services. 

The  Comprehensive  Health  Planning  Advisory  Council  was  created  by  the  Department 
with  the  approval  of  the  Governor.   The  Public  Health  Services  Act  requires  the 
Department  to  "...provide  for  the  establishment  of  a  State  health  planning 
council,  which  shall  include  representatives  of  State  and  local  agencies  and 
non-governmental  organizations  and  croups  concerned  with  health,  and  of 
consumers  of  health  services,  to  advise  such  State  agency  in  carrying  out  its 
functions  under  the  plan,  and  a  majority  of  the  membership  of  such  council 
shall  consist  of  representatives  of  consumers  of  health  services..."   (PL  89- 
749)   Montana's  Comprehensive  Health  Planning  Advisory  Council,  which  has 
worked  closely  with  the  Health  Planning  and  Resource  Development  Division 
in  the  development  of  a  state  health  plan,  will  probably  be  abolished  upon 
the  inception  of  the  Health  Systems  Agency  (see  Health  Planning  and  Resource 
Development  Division) . 

AREAWIDE  COMPREHENSIVE  HEALTH  PLANNING  COUNCILS 

State  support  of  non-profit,  privately  incorporated  areawide  planning  agencies 
is  provided  for  under  the  Public  Health  Services  Act.   There  are  presently 
five  areawide  comprehensive  health  planning  councils  in  Montana.   The  majority 
of  the  membership  of  each  areawide  planning  council  must  be  composed  of  consumers 
in  order  to  be  recognized  by  the  Comprehensive  Health  Planning  Advisory  Council. 
Each  council  hires  its  own  staff  and  administers  its  own  programs. 

Each  of  the  areawide  councils  is  responsible  for  developing  a  regional  health 
plan  to  be  incorporated  into  a  total  state  plan  by  the  Health  Planning  Bureau 
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(formerly  by  the  Comprehensive  Health  Planning  Division) .   The  areawide  councils 
with  a  formal  responsibility  in  health  planning  will  cease  to  exist  when  their 
functions  are  assumed  by  the  Health  Systems  Agency. 
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SECTION  1:   CENTRALIZED  SERVICES  DIVISION 

This  Division  acts  as  the  coordinative  and  administrative  unit  for  the  other 
Bureaus  in  the  Department.   The  Division  consists  of  four  bureaus:  Health 
Education,  Management  Services  and  Planning,  Nursing,  and  Records  and  Statistics, 
The  current  organizational  chart  is  seen  in  Figure  III  -  ] .   The  Management 
Services  and  Planning  Bureau  provides  general  administrative  and  fiscal  support 
for  the  Department.   The  Division  administrator  and  two  additional  FTE  employees 
are  charged  to  the  Division.   There  are  eight  principle  funding  sources  for  the 
Division,  managed  through  the  Management  Services  and  Planning  Bureau.   Table 
III  -  1  outlines  the  Division  budget. 


TABLE  III 


Budget  -  Centralized  Services  Division 


SBAS  Code 

Program 

State 
General  Funds 

Federal  Funds 

TOTAL 

0201 

Administration 

$ 

178,300 

$ 

104,840 

$ 

283,140 

0202 

Graphic  Arts 

3,000 

6,191 

9,191 

0203 

Merit  System 

-0- 

29,355 

29,355 

0220-0229 
0299 
0499 
0599 

Local  Health 

(counties) 

Administration 

(general) 

Health  Services 

(general) 

Health  Care  Faci 

lities 

2  5,000 
75,000 
92,818 
43,221 

105,000 
-0- 
-0- 
-0- 

130,000 
75,000 
92,818 
43,221 

0690 

Environmental  Health 
(general) 

10,500 

-0- 

10,500 

Total 


$   427,839 


$   245,386 


$   673,225 
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HEALTH  EDUCATION  BUREAU 

The  purpose  of  the  Bureau  is  to  "...disseminate  information  for  the  control 
of  disease  and  improvement  of  public  health  to  persons,  groups  or  the  public; 
and  shall  conduct  health  education  programs"  as  mandated  in  Sec.  69-4110,  RCM, 
1947.   The  Bureau  consists  of  a  chief  and  two  clerical  FTE's. 

A  functional  chart  for  the  Bureau  (Figure  III  -  1)  shows  four  program  areas: 

Materials  Preparation,  Library,  Training,  and  Supervision  of  Health  Education. 

A  fifth  program  area,  Public  Information  and  Reports,  was  recently  moved  to  the 

Public  Information  Unit  of  the  Department. 

Materials  Preparation  and  Library 

The  Materials  Preparation  and  Library  program  assimilates,  maintains,  and 

distributes  film  and  educational  publications  to  schools,  community  organizations, 

local  health  services  or  individuals  as  requested.   Films  and  pamphlets  cover  a 

wide  range  of  health  education  information.   The  purpose  of  the  program  is  to 

offer  relevant  factual  material  to  interested  persons  or  groups.   The  Bureau 

is  also  responsible  for  the  requisition  and  maintenance  of  educational  materials, 

technical  publications,  and  other  information  for  other  bureaus  throughout  the 

Department . 

Training  and  Sup e rvision 

The  Training  and  Supervision  functions  are  handled  through  consultation  and 

in-house  training  for  other  departmental  staff  in  the  field  of  health  education 

and  through  the  provision  of  assistance  and  consultation  to  communities  or 

organizations  for  the  development  of  health  education  programs.   The  goal  of 

these  programs  is  to  improve  the  level  of  self-health  awareness  of  the  public 

through  the  education  of  service  providers. 

The  Bureau's  operating  budget  is  summarized  in  Table  III  -  2. 
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TAB  LI'.  Ill 


Budget  -  Health  Education  Bureau 

State 
SBAS  Code  Program  General  Funds     Federal  Funds    TOTAL 

0480  Health  Education      $   41,500         $   30,350        $   71,850 

0481  Health  Education 

for  Patients  &  Family       -0-  8,319  8,319 


Total        $   41,500         $   38,669        $   80,169 
Budget  figures  cited  above  can  be  confusing  since  the  Bureau  does  not  actually 
administer  the  program  for  Health  Education  for  Patients  and  Families.   The 
funds  flow  through  the  Bureau  and  are  used  for  a  short-term  demonstration 
project  which  is  co-directed  by  a  health  educator  in  the  Maternal  and  Child 
Health  Bureau,  (formerly  the  Health  Education  Bureau  Chief),  and  Llic  adminis- 
trator of  the  Hospital  and  Medical  Facilities  Division.   The  Project's  purpose 
is  to  demonstrate  both  the  effectiveness  of  health  education  in  the  hospital 
and  nursing  home  environment  and  the  ability  of  small  hospitals  to  share 
health  education  personnel.   Project  funding  is  used  entirely  to  pay  salaries 
and  expenses  for  one  health  educator  and  one  clerk  who  work  with  several 
hospitals,  a  nursing  home,  and  community  organizations  in  the  Billings  and 
Columbus  areas.   The  funds  are  actually  sub-contracted  to  St.  Vincent's 
Hospital  in  Billings  for  the  services  of  the  health  educator  who  was  formerly 
on  the  hospital  staff. 

MANAGEMENT  SERVICES  &  PLANNING  BUREAU 

The  Management  Services  and  Planning  Bureau  performs  the  general  fiscal  and 

administrative  support  functions  for  the  department.   The  functional  chart 

of  the  Division  lists  11  services  provided  by  the  Bureau.   (see  Figure  III  -  I) 
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The  services  listed  are  as  follows: 

-  budgeting  -  printing 

-  accounting  -  personnel  services 

-  pLanning  -  mail  and  communications 

-  purchasing  and  supply        -  space  and  building  services 

-  property  control  -  local  health  services 

-  shipping  and  receiving 

The  Bureau  has  12  FTE  employees.   The  major  responsibilities  are  accounting, 
budgeting,  purchasing,  and  dispersal  of  funds  to  the  various  programs  within 
the  Department.   The  Bureau's  responsibilities  have  been  increased  since  its 
formation  and  it  is  presently  adding  a  planning  capability  to  strengthen  long- 
range  planning  and  financial  forecasting  for  the  department. 

The  Bureau's  budget  is  included  in  the  Centralized  Services  Division  budget. 
The  Bureau  also  administers  a  special  program  for  supported  employment  funded 
by  $  3,500.00  of  federal  revenue. 

NURSING  BUREAU 

The  purpose  of  the  Bureau  is  to  assist  the  people  in  Montana  to  reach  and 
maintain  optimal  health  through  implementation  of  the  highest  possible  standards 
of  nursing.   Leadership  responsibility  in  the  areas  of  research,  personnel 
utilization,  health  care  resource  development,  and  continuing  education  is  a 
primary  focus  of  the  Bureau.  These  activities  are  undertaken  to  enable  nurses 
providing  direct  health  services  to  more  capably  serve  the  people  of  Montana. 
The  Bureau  staff  also  provides  direct  health  services  in  times  of  emergency 
when  there  is  insufficient  numbers  of  health  care  personnel.   Major  activities 
of  the  Bureau  are: 
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(1)  Provide  counseling  and  guidance  to  community  nurses. 

(2)  Study  and  analyze  local  reports  in  order  to  guide  the 
community  nurse  in  program  development. 

(3)  Prepare  nursing  procedures  manuals,  guides,  and  forms 
to  report  client  contacts. 

(4)  Stimulate  Interest  and  action  in  program  development  and 
implementation. 

(5)  Provide  information  and  interpretation  about  current 
trends  in  nursing. 

(6)  Develop,  promote  and/or  participate  in  local  and  state 
inservice  training  programs. 

(7)  Participate  in  the  design  and  implementation  of 
interdisciplinary  research. 

(8)  Assist  with  recruitment  and  orientation  of  new  personnel. 

The  services  listed  above  are  financed  by  the  state  general  fund,  federally 
funded  projects  administered  by  the  Bureau,  and  funds  provided  for  nursing 
services  by  the  Preventive  Health  Services  Bureau  and  the  Maternal  and  Child 
Health  Bureau. 

The  Bureau  consists  of  the  chief,  five  nursing  consultants,  and  three  clerical 
FTE  employees.   Statutory  authority  for  the  Bureau  is  in  Title  69,  Sees.  4106, 


4110,  and  4512,  R.C.M.  1947.  A  functional  chart  of  the  Bureau  (Figure  III  -  1) 
indicates  two  program  areas:  Professional  Supervision  of  Department  Nurses  and 
Supervision  of  School  and  Local  Public  Health  Nurses. 

Three  special  programs  of  the  Bureau  are  separately  funded:   Community  Health, 
Migrant  Health,  and  Community  Nurse  Exchange.   (Table  III  -  3) 
Community  Health  Nursing  Program 

This  Program  is  an  18-month  demonstration  project  funded  by  the  Old  West 
Regional  Commission.   Project  funds  flow  through  the  Bureau  and  are  sub- 
contracted to  eight  independently  incorporated  boards  in  Eastern  Montana. 
The  purpose  of  the  program  is  to  Increase  Che  ability  of  nurses  in  rural 
areas  to  handle  emergencies.   The  funding  for  this  project  provides  for 
training  in  emergency  techniques  and  communications  as  well  as  salaries  and 
emergency  medical  equipment.   The  Bureau  maintains  an  advisory/training 
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relationship  with  these  rural  emergency  nurses. 
MIgnmt  H ea  1  t]i  Program 

The  primary  purpose  of  this  program  is  to  provide  health  services  to  children 
of  migrant  farmworkers  in  the  Yellowstone  Valley.   Only  a  small  portion  of  the 
funds  (about  $  1,600)  is  used  by  the  Bureau  for  administrative  and  consulting 
expenses.   The  Bureau  contracts  with  Yellowstone  county  for  the  services  of 
two  public  health  nurses  and  a  clerk  during  two  summer  months  each  year.   The 
county  also  provides  office  space,  planning  and  evaluation  services,  supervision, 
and  sanitarian  services.   Much  of  the  outreach  for  the  program  is  accomplished 
by  Vista  volunteers  in  the  area  who  receive  $  5,000  of  project  funds.   Additional 
referrals  are  received  from  health  agencies  in  other  states  and  from  twelve 
nurses  working  in  an  education  program  for  migrant  children  which  is  funded  by 
the  Office  of  Superintendant  of  Public  Instruction.   Services  available  under 
the  Migrant  Health  Program  include  medical  care  and  hospitalization,  dental 
care,  family  planning,  and  laboratory  services. 
Community  Nurse  Exchange  Project 

This  is  a  special  16-month  project  funded  by  the  Western  Interstate  Commission 
for  Higher  Education  (WICHE) .   The  purpose  of  the  project  is  to  determine  the 
feasibility  of  exchanging  nurses  between  local  health  departments  as  a  means 
of  overcoming  manpower  shortages.   The  Project  funds  one  of  the  Bureau's 
public  health  nurses  who  is  conducting  the  study. 

The  Bureau's  budget  is  summarized  in  Table  III  -  3. 
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TABLE  I  I  I 


SBAS  Code 


0104 


0390 


0490 


0441 


0491 


Budget  -  Nursing  Bureau 
State 


Program 

Community  Health 
Representative 

Nursing  (Preventive 
Health) 

Nursing  (Maternal  & 

Child  Health) 

Migrant  Health 


General  Funds 


-0- 


4,750 

50,000 
6,414 


Sub-Total    $   61,164 
Community  Nurse  Exchangr 


Federal  Funds    TOTAL 


$   88,609 
-0- 

67,355 
87,198 


$  243,162 
W1CHE 


$   88,609 
4,750 

117,355 
93,612 


$  304,326 
15,980 

TOTAL   $  320,306 


RECORDS  AND  STATISTICS  BUREAU 

The  purpose  of  the  Bureau  is  to  tabulate  and  maintain  statistics  and  records 

as  required  by  law  and  to  accumulate  and  organize  other  statistics  that  are 

useful  to  the  Department  and  the  public.   The  Bureau  is  headquartered  in 

Helena  and  consists  of  a  Bureau  Chief  and  13  FTE  employees.   Included  in  these 

13  FTE  employees  are:   2%  statisticians,  %  field  representative,  1  systems  analyst, 

and  8ij  clerk/key  punch/  secretarial  positions.   Statutory  authority  for  the  Bureau 

is  contained  in  Title  69,  Chapter  44,  R.C.M.  1947. 

A  functional  chart  for  the  Bureau  (Figure  III  -  1)  shows  three  program  areas; 

Registration,  Vital  Statistics,  and  Records  Service. 

Bureau  Overview 

The  Bureau  serves  as  an  informational  support  unit  for  other  State  agencies. 

Interaction  with  the  public  is  principally  through  informational  requests,  duplication 
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certification  requests  for  vital  statist ics,  and  verification  of  vita]  statistical 
information.   The  Bureau  maintains  records  of  certification  of  birth,  death, 
fetal  death  (stillbirth),  abortiions,  marriage,  and  marital  dissolution.   Additional 
statistics  are  compiled  by  the  Bureau  for  intra-departmental  use. 

The  Bureau  assists  other  health-related  agencies  in  the  tabulation  and  com- 
pilation of  data  under  a  fee  for  service  provision.   State  agencies  receiving 
assistance  from  the  Bureau  include:  Heart  Diagnostic  Center  of  the  Preventive 
Health  Services  Bureau;  Hearing  Conservation  Unit  of  the  Maternal  and  Child 
Health  Bureau;  Air  Quality  Bureau,  Preventive  Health  Services  Bureau  (morbidity 
reports),  and  the  Nursing  Bureau. 

The  Bureau  is  responsible  for  the  publication  of  an  annual  Vital  Statistics 
Reference  Guide.  This  publication  lists  vital  statistics  for  Montana,  mor- 
bid iLy  tables,  and  various  population  (state  and  county)   reference  material. 

Registration  and  Vital  Statistics 

focal  registrars,  appointed  by  the  Department  and  paid  by  the  county  submit, 
on  a  monthly  basis,  certificates  of  birth,  death,  and  fetal  death  (stillbirth). 
Abortions  are  reported  directly  by  the  facility  where  the  abortion  was 
performed.   Marriage  and  marital  dissolution  reports  are  submitted  monthly  by 
district  court  clerks.   The  reports  are  tabulated  and  key  punched  by  the  Bureau. 
The  data  processing  is  done  by  the  Department  of  Administration  and  com- 
puter use-time  is  billed  to  the  Bureau.   Vital  statistics  information  is  for- 
warded (through  contract)  to  the  National  Center  for  Health  Statistics  System. 
The  same  information  is  retained  for  use  in  the  annual  report  Issued  by  the 
Bureau. 
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Records  Service  Unit 

This  unit  issues  certified  copies  of  birth  and  death  certificates,  verifies 
vital  statistic  information,  processes  adoption  certificates,  and  provides 
delayed  birth  certificates  for  anyone  who  is  not  otherwise  recorded.   These 
services  are  provided  to  anyone  who  requests  them  on  a  fee  for  service  basis. 

The  Bureau's  budget  is  summarized  in  Table  ril  -  4. 

TABLE  III  -  4 

Budget  -  Records  and  Statistics  Bureau 

State 
SBAS  Code  Program  General  Funds     Federal  Funds    TOTAL 

0205      Records  &  Statistics     $   132,850        $   56,807        $  189,657 


29- 


SECT ION  _2j HEALTH  SERVICES  DIVISION 

The  Health  Services  Division  is  charged  with  the  overall  administration  and 
coordination  of  three,  hureaus:   Dental  Health,  Maternal  and  Child  Health 
Services,  and  Preventive  Health  Services.   The  administrator  is  the  only  employee 
charged  directly  to  the  Division.   There  are  no  specific  programs  or  budgets 
administered  at  the  Division  level. 

The  organizational  chart  for  the  Division  is  provided  in  Figure  III  -  2. 

DENTAL  HEALTH  BUREAU 

The  goal  of  the  Dental  Health  Bureau  is  to  improve  the  dental  health  of  the 
general  population  of  Montana  through  programs  of  prevention,  education,  services 
and  research.   Administrative  guidelines  are  contained  in  MAC  16,  2 ,18(2)-S1810. 

The  Bureau  consists  of  3  FTE's:   the  Bureau  Chief,  health  educator,  and  a 
secretary.   The  Flathead  County  Dental  Health  Project,  directed  by  the  Bureau 
Chief,  is  located  in  Kalispell  and  consists  of  1  Dental  Hygienist  and  a  part- 
time  (5/12  FTE)  secretary.   The  total  state  FTE  for  the  Bureau  is  4  5/12. 
School  Preventive  Dentistry  Program 

The  goal  of  this  program  is  to  improve  the  dental  health  of  Montana  school 
children  by  reducing  the  two  most  prevalent  dental  diseases,  dental  caries 
and  peridontia.   This  program  is  conducted  from  the  Helena  office  by  the 
health  educator.   It  is  accomplished  through  visits  to  the  schools  and  consists 
of  slide  and  film  presentations,  demonstrations  of  proper  brushing  techniques, 
and  distribution  of  toothbrushes  to  school  children.   It  is  only  conducted 
with  school  children  in  grades  1  through  6.   Approximately  27,000  children 
(of  approximately  105,000  in  the  state)  are  reached  each  year  in  this  manner. 
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The  same  schools  are  visited  each  year  to  provide  reinforcement.   Through 
other  programs  and  services  (Flathead  Project,  Anaconda  Project,  Cascade  Public 
Health  Dentist,  etc.).  the  Bureau  Chief  estimates  that  about  50%  of  the  state's 
target  population  is  reached  annually. 
Fla thead  County  Dental  Project 

The  purpose  of  this  program  is  to  provide  comprehensive  dental  care  to  ele- 
mentary school  children  from  medically  indigent  families.   In  the  Flathead 
Project,  a  dental  hygienist  screens  all  county  school  children  grades  1-6  and 
prepares  a  referral  card.   This  card  is  sent  home  and  the  parents  then  either 
arrange  for  treatment  with  their  family  dentist  or  arrange  for  financial 
assistance  through  the  Project  secretary,  who  establishes  assistance  eligibility. 
Those  determined  eligible  for  aid  are  then  provided  with  total  care  or  treatment 
by  private  dentists. 

The  county's  participation  is  in  the  form  of  a  one-to-three  match  requirement 
with  $  5,000  in  cash  and  the  remainder  in  the  provision  of  services.   Categorical 
reporting  Lists  the  children  as:   (1)  needing  extensive  immediate  care  and 
treatment,   (2)   needing  minimal  treatment,  or  (3)  needing  no  treatment.   The 
goal  of  the  Project  is  to  shift  its  clients  from  the  first  two  categories  to 
the  third  and  to  maintain  them  at  that  level  through  periodic  screening.   There 
are  currently  about  400  active  treatment  participants  in  the  Project  which  screens 
approximately  5,000  children  annually. 

The  dental  hygienist  also  supervises  a  fluoride  mouth  rinse  program  in  the 

local  school  system. 

Ana conda  Fluoride  Mouth  Rinse  Program 

This  is  a  demonstration/treatment  program  operated  by  the  school  district  under 

a  3.7  year  grant  from  the  National  Institute  of  Dental  Research.   The  purpose 
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of  the  Program  is  to  demonstrate  the  benefits  of  fluoride  for  the  reduction  of 
dental  caries  in  children  who  live  in  communities  with  non-fluoridated  water 
supplies.   The  program  requires  school  children  to  rinse  their  mouths  with  a 
sodium  fluoride  solution  once  a  week.   There  are  indications  that  rinse 
applications  account  for  20  to  50%  reduction  in  tooth  decay  among  children. 
Funds  for  this  program  pass  through  the  Bureau. 

The  Bureau  Chief  assisted  the  school  district  in  the  implementation  of  the 
program  and  provides  technical  assistance  as  required. 

Other  counties,  such  as  Missoula  and  Flathead,  are  currently  involved  in  similar 

programs  through  their  own  initiative. 

Mental  Retardation  and  Hand i capped  Den lal  Program 

This  is  a  short-term  training  program  to  teach  dentists  how  to  t reat  the 

special  dental  problems  encountered  when  working  with  the  menially  retarded 

and/or  handicapped  child.   The  format  is  a  lecture  given  by  Lhe  Bureau  Chief 

to  two  groups  of  35  dentists  each. 

Other  Areas  of  Involvement 

The  Dental  Health  Bureau  Chief  also  acts  as  consultant.   In  this  capacity 

he  works  with  city  and  county  planning  boards  for  community  water  system 

fluoridation  treatment,  school  district  "brush-in"  programs,  comprehensive 

medical/dental  treatment  programs,  special  programs  (i.e.,  cleft  Lip  and 

cleft  palate),  and  formerly  as  training  agent  for  oral  cancer  detect  ion 

programs.   The  office  is  currently  working  on  the  development  of  a  manual  for 

oral  hygiene  in  long  term  care  facilities. 

The  Bureau's  budget  is  summarized  in  Table  ITT  -  5. 
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TABLE  III  -5 


Budget  -  Dental  Health  Bureau 


SBAS  Code 

Program 

St; 
Gener. 

ite 

il  Funds 

Ft 

ideral  Funds 

TOTAL 

0430 

Dental  Health 

$ 

32 

.000* 

$ 

37,500 

$ 

69,500 

0431 

Flathead  County  Dental 
Project 

-0- 

38,476 

38,476 

0432 

Anaconda  FT  uoride  Rinse 
Program 

-0- 

11,457 

11,457 

0443 

Mental  Retardation  and 
Handicapped  Dental  Pro 

gram 

-0- 

8,463 

8,463 

Total 

$ 

32 

,000* 

$ 

95,896 

$ 

127,896 

*From  Maternal  and  Child  Health  Bureau 
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MATERNAL  &  CHILD  HEALTH  BUREAU 

The  purpose  of  the  Maternal  and  Child  Health  Bureau  is  to  protect  the  health 
of  mothers  and  children  as  required  by  law  (Sec.  69-4110,  RCM,  1947).   Programs 
administered  by  this  Bureau  are  grouped  into  three  major  program  areas: 
Maternal  and  Child  Health,  Child  Health  Services,  and  Special  Programs  and 
Projects.   These  categories  reflect  the  organization  cf  health  services  and 
funding  sources  at  the  federal  level.   There  arc  no  eligibility  requirements  for 
any  diagnostic  or  screening  services  available  under  the  Maternal  and  Child 
Health  or  Child  Health  Services  Programs. 

While  distinctions  can  be  made  between  programs  in  terms  of  funding,  eligibility, 
and  services  available,  the  health  professional  in  the  field  will  be  employing 
whatever  combination  of  resources  and  programs  is  necessary  in  a  given  situation. 

The  Maternal  and  Child  Health  Bureau  is  the  largest  within  the  Health  Services 

Division  in  terms  of  budget,  staff  size,  and  the  number  of  programs  administered. 

The  Bureau  employs  about  60  people  within  the  programs  discussed  below. 

MATERNAL  &  CHILD  HEALTH  SERVICES 

The  Comprehensive  Maternal  and  Child  Health  Program  is  required  and  funded 

under  Title  V  of  the  Social  Security  Act.   The  following  programs  and  services 

are  provided: 

Maternity  &  Infant  Care  Project 

The  purpose  of  the  Project  is  to  improve  the  health  of  mothers  and  infants  in 

cases  of  teenage  pregnancy  and  early  parenthood  in  Yellowstone  County.   This 

Program  is  located  in  Billings  and  provides  health  and  nutrition  counseling, 

education,  and  dental  screening  services  to  any  teenage  mother  in  Yellowstone 

County  who  enters  the  Program  prior  to  the  fifth  month  of  pregnancy.   Labor  and 
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delivery  services  will  also  be  purchased  for  women  who  can  not  otherwise 
receive  them.   Services  are  provided  directly  by  the  Maternal  and  Child 
Health  Bureau  through  a  staff  consisting  of  two  nurses,  a  nutritionist,  a 
social  worker  and  a  secretary. 
Newborn  Intensive  ('.ire  Program 

The  purpose  of  this  Program  is  to  reduce  Infant  mortality  and  morbidity  in 
Montana.   This  Program  pays  the  cost  of  transporting  any  eligible  critically  ill 
infant  to  a  hospital  with  the  staff  and  facilities  required  to  correct  the 
problem.   This  Program  is  available  statewide  and  is  administered  at  the 
Bureau  level.   Families  who  are  able  to  pay  for  services  are  expected  to  do 
so.   Referrals  to  the  program  are  made  by  public  and  private  medical  personnel 
throughout  the  State.   Approximately  200  newborns  will  be  served  by  this 
Program  during  1976. 
Children  and  Youth  Project 

This  Program  is  administered  by  Lewis  and  Clark  County  under  a  grant  from  the 
Bureau.   The  purpose  of  the  Program  is  to  provide  comprehensive  health  care 
for  children  between  the  ages  of  6  months  and  13  years.   Eligibility  is 
determined  on  a  discretionary  basis  according  to  family  income.   All  services 
are  provided  or  paid  for  by  the  project  staff.   Services  include  medical 
diagnosis,  dental  care,  speech  therapy,  hospitalization,  and  nutritional 
assistance.   The  Bureau  does  not  provide  staff  to  the  Project  but  maintains 
supervisory  authority. 
Well  Child  Clinics 

Well  Child  Clinics  are  operated  for  the  early  detection  and  prevention  of 
health  problems  among  children  throughout  the  state.   The  Bureau  contracts 
with  counties  for  the  provision  of  examinations  and  immunizations  by  public 
health  nurses.   The  Lewis  and  Clark  County  Children  and  Youth  Project  is 
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an  example  of  a  local  agency  that  receives  funds  under  this  program.   The 

Bureau  also  provides  a  nursing  consultant  to  assist  the  local  public  health 

nurses  in  conducting  well-child  conferences. 

Hearing  Conservation  Programs 

The  goal  of  this  Program  is  the  prevention  of  hearing  problems  among  all 

citizens  of  the  state.   The  Bureau  employes  two  audiologists  (Billings  &  Helena), 

whose  primary  functions  are  the  direction,  coordination,  and  quality  control  of 

local  or  regional  hearing  conservation  programs.   The  audiologists  will,  however, 

provide  direct  testing  services  in  areas  which  are  not  served  by  a  local 

program. 

Additional  Maternal  &  Child  Health  Services 

The  Maternal  and  Child  Health  also  provides  professional  consultation, 

educational  materials,  and  some  equipment  to  Local  programs  relating  to: 

-  school  health  -  screening  of  newborns 

-  pre-school  vision  screening  -  maternal  and  child  nursing 

-  nutrition  -  family  health  nursing 

-  social  services 

CHILD  HEALTH  (CRIPPLED  CHILDREN'S)  SEKV ICES 

The  purpose  of  Child  Health  Services  is  to  identify  and  to  provide  rehabili- 
tative services  for  handicapped  children.   All  children  are  eligible  for  diag- 
nostic evaluation  but  treatment  is  provided  only  upon  satisfaction  of  the  follow- 
ing eligibility  requirements: 

-  The  child  must  physically  reside  in  Montana. 

-  The  child  must  be  under  21  years  of  age. 

-  The  child  must  have  a  physical  handicap. 

-  There  must  be  some  potential  for  education  and  rehabilitation. 

-  The  child's  family  must  be  unable  to  pay  the  cost  of  specialty  care. 

The  Child  Health  Services  Financial  Eligibility  Guide  is  provided  in  Appendix  A. 
After  eligibility  is  determined,  the  Bureau  will  pay  for  treatment  services 
including  hospitalization,  surgery,  doctor's  fees,  braces  and  appliances, 
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occupational  and  physical  therapy,  and  other  rehabilitative  services  as 
needed.   All  treatment  is  performed  by  private  specialists  who  have  been 
approved  by  the  Bureau. 

A  special  general  fund  appropriation  (SBAS  Code  0433)  provides  for  the  treat- 
ment of  cystic  fibrosis  which  would  not  otherwise  be  included  in  this  program. 
Referrals  to  the  1'rogram  are  usually  made  by: 

-  The  family  doctor. 

-  The  Child  Health  Services  Approved  doctor. 

-  The  local  health  department,  public  heaith  nurse,  or  school  nurse. 

-  The  local  welfare  departments. 

-  Hospitals,  clinics,  and  other  health  agencies. 

-  Family  members. 

Through  the  Child  Health  Services  Program,  the  Bureau  maintains  a  close 
working  relationship  with  the  Rehabilitative  Services  Division  of  the  Department 
of  Social  and  Rehabilitation  Services.   Most  children  are  referred  to  the 
Vocational  Rehabilitation  Program  at  age  16. 

In  addition  to  the  general  Crippled  Children's  budget  (0402),  there  are  four 
other  subprogram  budgets  in  Table  IV  -  6,  which  are  administered  under  the 
Child  Health  Services  Program:   Doctors  and  Clinics  (0403),  Hospitalization 
(0404),  Appliances  (0405),  and  Auxiliary  Services  (0406). 
Cleft  Palate  Program 

This  is  a  specialized  Crippled  Children's  Program  which  will  provide  habilitation 
to  children  born  with  oral  facile  abnormalities.   There  are  four  clinics  in  the 
state  where  children  are  diagnosed  and  evaluated  by  a  multidisciplinary  team 
consisting  of  the  following  members: 

-  Project  Coordinator  -  Pediatrician  -  Audiologist 

-  Plastic  Surgeon  -  Orthodontist  -  Nutritionist 

-  Ear,  Nose,  and  Throat  Specialist  -  Social  Worker  -  Public  Health 

-  Pedodontist-Prosthodontist  -  Speech  Pathologist  Nurse 

The  teams  meet  for  three  to  six  days  each  year  and  are  located  in  Great  Falls, 
Billings,  Missoula,  and  Helena.   The  Program  will  pay  for  additional  services 
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only  if  the  family  meets  income  eligibility  requirements  (see  Child  Health 
Services  Financial  Eligibility  Guide  in  Appendix  A).   Treatment  is  performed 
only  by  specialists  who  have  been  approved  by  the  Bureau. 

SPECIAL  PROGRAMS  AND  PROJECTS 

Montana  Center  for  Handicapped  Children 

The  primary  goal  of  this  Program  is:   "To  provide  a  special  education  program 
for  children  with  physical  and  medical  handicaps,  multiple  handicapping 
conditions,  and  communications  disorders  to  prepare  these  children  to  function 
in  society  to  the  best  of  their  ability."   (Maternal  &  Child  Health  Bureau,  1975:  p.ll'i) 
The  Bureau  is  not  involved  in  the  administration  of  this  Program.   The  center  is 
operated  by  Eastern  Montana  College  under  contracts  from  both  the  Maternal 
and  Child  Health  Bureau  and  the  Billings  School  District.   Preschool  and  elemen- 
tary level  children  receive  a  special  education  program  which  includes  occupation- 
al therapy,  physical  therapy,  speech  therapy,  and  play  or  psychotherapy.   The 
center  staff  also  participates  in  the  Cleft  Palate  Program. 
Early  and  Periodic  Screening,  Diagnosis  and  Treatment  Program  (EPSDT) 
EPSDT  is  required  under  Title  XIX  of  the  Social  Security  Act.   The  purpose  of 
the  Program  is  the  early  case  finding  and  screening  of  health  problems  among 
children  who  are  eligible  under  the  Medicaid  Program.   The  Department  of 
Social  and  Rehabilitation  Services  has  contracted  with  the  Maternal  and  Child 
Health  Bureau  to  provide  screening  and  referral  services  to  all  eligible 
children.   Screening  includes  immunizations,  medical  history,  physical  assess- 
ment, speech  and  hearing,  dental,  language,  and  developmental  assessment. 

Several  counties  provide  their  own  screening  personnel  under  subcontracts  from 
the  Bureau.   For  other  counties,  the  Bureau  provides  a  mobile  screening  team 
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consisting  of  three  nurses.   The  Bureau  administers  the  Program  through  a 

progr.im  manager,  one  secretary,  and  a  part-time  nurse  who  serves  as  follow-up 

coordinator.   In  most  counties,  public  health  and  county  welfare  personnel 

participate  In  the  Program  at  least  on  a  volunteer  basis. 

Family  Planning  Program 

The  purpose  of  this  Program  is  to  assist  people  in  determining  the  size, 

quality,  and  health  of  their  families  through  a  variety  of  educational  and 

medical  services.   The  Bureau  supports  fifteen  local  programs  with  funds 

received  under  Title  X  of  the  Public  Health  Services  Act.   A  listing  of  local 

programs  is  provided  in  Appendix  B.   The  Bureau  presently  administers  some  of 

these  programs  but  is  working  toward  subcontracting  all  funds  to  local 

organizations. 

Services  offered  in  Family  Planning  programs  include: 

-  counseling  in  all  aspects  of  family  life 

-  educational  services 

-  blood  tests  for  anemia,  rubella,  and  syphilis 

-  immunizations  for  rubella 

-  blood  pressure  recordings 

-  physical  examinations 

-  cervical  cancer  screening 

-  gonorrhea  screening  and  treatment 

-  pregnancy  tests 

-  urine-  analysis  for  sugar  and  protein 

-  breast  self-examination  instructions 

-  diagnosis  and  treatment  of  vaginal  infections 

-  infertility  examinations 

-  dispensation  of  contraceptive  devices 

-  payment  for  some  voluntary  sterilizations 

The  Bureau  also  receives  some  Maternal  and  Child  Health  funds  to  support  a 
family  planning  education  program  at  the  Bureau  level.   One  health  educator 
and  part-time  nurse  are  employed  for  this  purpose. 
Women,  Infants  &  Children  Program  (WIC) 

WIC  is  a  USDA  health  and  nutrition  program.   The  purpose  of  this  Program  is 
"to  improve  the  health  and  nutrition  of  low  income  Montana  families,  specifically, 

-40- 


pregnant  women,  nursing  mothers,  and  infants  and  children  up  to  four  years  of 
age."   (Maternal  &  Child  Health  Bureau,  1975,  p.  155)   Services  include  preventive 
health  care  for  mothers  and  children  in  addition  to  financial  assistance  which 
can  be  used  only  for  the  purchase  of  specified  nutritious  food  supplements. 
WIC  is  presently  operating  in  ten  counties  and  on  the  seven  Indian  Reservations. 
All  but  two  counties  administer  the  Program  under  direct  grants  from  the  Bureau. 
The  Bureau  administers  the  two  remaining  programs  but  these  will  probably  be 
contracted  to  local  organizations  in  the  future. 

The  following  counties  are  presently  involved  in  WTC:   Cascade,  Custer,  Flathead, 
Hill,  Lewis  &  Clark,  Lincoln,  Missoula,  Sanders,  Silver  Bow,  and  Yellowstone. 

All  native  Americans,  or  their  spouses,  are  eligible  for  WIC.   County  recipients 
must  be  eligible  for  medical  care  at  a  reduced  cost  in  order  to  be  eligible  for 
WIC.   This  means  that  family  income  cannot  be  greater  than  150%  of  the  0E0 
poverty  level. 

The  budget  for  the  Bureau  is  outlined  in  Table  I IT  -  6. 
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TABLE  III  -  6 


Budget  -  Maternal  &  Child  Health  Bureau 


Program 


State 
General  Funds 


SBAS  Code 

0401  Maternal  &  Child  Health   $  136,437 

0402  Crippled  Children  62,500 

0403  Doctors  &  Clinics  35,000 

0404  Hospitalization  45,000 

0405  Appliances  6,000 

0406  Auxiliary  Services  6,000 

0407  Well  Child  Clinic  -0- 

0408  Center  for  Handicapped  20,000 

0409  Cleft  Palate  10,000 
0410-0427   Family  Planning  -0- 

0428  Butte  Well  Child  Clinic  -0- 

0429  Family  Planning  Education  9,000 

0433  Cystic  Fibrosis  30,000 

0434  MCH  -  Billings  -0- 

0435  Early  &  Periodic  Screening  -0- 

0436  Women,  Infants  &  Children  -0- 

0437  Maternal  &  Infant  Care  -0- 

0438  Newborn  Intensive  Care  -0- 

0439  Children  &  Youth  Project  -0- 
0460  -  1&2   Nutrition  Training  -0- 


Total    $  359,937 


Federal  Funds 

$   94,026 

24,553 

50,000 

63,233 

11,000 

9,000 

9,600 

-0- 

72,689 

679,806 

10,852 

19,873 

-0- 

23,816 

160,239 

3,097,776 

52,900 

14,400 

284,800 

10,787 

$4,689,350 


TOTAL 

$  230,463 

87,053 

85,000 

108,233 

17,000 

15,000 

9,600 

20,000 

82,689 

679,806 

10,852 

28,873 

30,000 

23,816 

160,239 

3,097,776 

52,900 

14,400 

284,800 

10,787 

$5,049,287 
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PREVENTIVE HEALTH  SERVICES  BUREAU 

The  Preventive  Health  Services  Bureau  has  the  responsibility  for  all  immunization 
activities,  venereal  disease  control,  tuberculosis  control,  epidemiological 
surveillance  and/or  follow-up  of  all  communicable  diseases  in  Montana.   Statutory 
and  administrative  mandates  are  contained  in:   Sec.  69-4501  through  4519, 
69-4301  through  4317,  and  69-4601  through  4617,  RCM,  1947;  and  MAC  16,  2-18  (10) 
S1840,  1850,  1860,  1870,  1880,  1890,  18000,  18010,  18020,  18030,  18040,  and 
18050. 

A  functional  chart  of  the  Bureau  indicates  three  principle  areas  of  involvement: 
Communicable  Disease  Section,  Chronic  Disease  Section,  and  Special  Investigations. 
A  further  breakdown  of  the  two  sections,  (Communicable  and  Chronic  Di senses)  is 
as  follows: 

Communicable  Disease  Section:  Chronic  Disease  Section: 


-  Immunization  -  Hypertension 

-  Venereal  Disease  Control  -  Diabetes  Mellitus 

-  Tuberculosis  Control  -  Heart  Diagnostic  Center  (Creat  Falls) 

-  General  Communicable  Disease  Control    -  Rheumatic  Fever  Prevention 

-  Heart  Disease 

-  Cancer  Control  Projects 

Special  investigations  are  conducted  as  necessary  and  arc  usually  rel.it  eel  Lo 
the  occurrence  of  specific,  communicable  diseases. 

The  Bureau  is  located  in  Helena  and  consists  of  the  Bureau  Chief  and  17  FTE  employees, 
In  addition,  there  are  2  Federal  employees  attached  to  the  Bureau;  a  venerea] 
disease/immunization  coordinator,  and  a  member  of  the  Epidemiology  Intelligence 
Service.   Included  in  the  17  FTE  employees  are:   four  field  health  representatives 
located  in  Missoula,  Great  Falls,  Billings,  and  Butte;   three  staff  members  of  the 
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Heart  Diagnostic  Center  in  Great  Falls;  and  two  staff  members  working  with  the 
tuberculosis  project  in  Butte. 

COMMUNICABLE  DISEASE  SECTION 
Immunization  Program 

The  goal  of  this  Program  is  to  prevent  the  occurrence  of  poliomyelitis,  rubella, 
congenital  rubella , rubeola,  diptheria,  tetanus  and  whooping  cough  through 
immunization  of  pre-school  and  elementary  school  children.   Vaccine  and  assistance 
are  provided  (through  the  Bureau's  field  representatives)  to  local  health  depart- 
ments, the  Indian  Health  Service,  Day  Care  Centers,  Sunday  schools,  Title  I 
schools,  and  Well  Child  Clinics  for  use  in  regularly  scheduled  immunization 
programs.   The  Bureau  estimates  that  about  80%  of  the  immunizations  in  the  state 
are  provided  by  private  physicians  and  20%  by  state  and  local  programs.   Regula- 
tions concerning  school  immunization  programs  can  be  found  in  MAC  16-2.18 
(10)-S19050. 

The  Bureau  aLso  receives  reports  on  the  occurrence  of  any  of  the  six  diseases 
(listed  above)  from  private  physicians,  local  health  officers,  public  health 
nurses,  schools,  laboratories,  and  other  sources.   These  data  are  used  to 
identify  communities  where  a  concentrated  immunization  program  is  needed.   If 
immediate  control  measures  are  necessary,  the  field  representative  will  ensure 
that  immunizing  activities  continue  until  the  disease  disappears.   Outbreak  con- 
trol is  a  major  priority  of  this  program. 
Venereal  Disease  Control  Program 

The  goal  of  this  program  is  to  reduce  and  eventually  eradicate  venereal  disease 
in  Montana.   Statutory  responsibility  for  the  prevention,  control,  and  treat- 
ment of  venereal  disease  is  delegated  to  the  Department  in  Sec.  69-4602, 
R.C.M.  1947.   This  is  primarily  an  epidemiology  program  directed  toward  groups 
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and  communities.   The  Bureau  does  not  provide  direct  diagnostic,  medical,  or 
therapeutic  services  to  individuals. 

As  part  of  its  public  information  function,  the  Bureau  provides  educational 
pamphlets,  lectures,  movies,  and  technical  and  medical  advice  regarding 
venereal  disease.   Much  of  the  educational  effort  is  directed  at  informing 
younger  people  about  the  symptoms  of  venereal  disease  and  the  availability  of 
diagnostic  and  treatment  services  in  their  area.   The  Bureau  staff  conducts 
educational  programs  in  about  75%  of  the  State's  junior  and  senior  high  schools. 
The  Bureau  also  provides  informational  billboards  across  the  state  and  maintains 
a  toll-free  statewide  "VD  Hotline"  ;is  a  service  to  anyone  seeking  information 
about  venereal  disease. 

Surveillance,  screening,  and  contact  tracing  are  of  primary  importance  in  controlling 
the  spread  of  venereal  disease.   The  Bureau  staff  works  with  local  health 
departments,  family  planning  programs,  hospitals,  laboratories,  Indian  health 
services,  private  physicians,  university  health  centers  and  the  military,  to 
collect  information  on  the  incidence  of  disease  and  to  encourage  their 
cooperation  in  venereal  disease  control.   Field  representnt i ves  are  notified 
about  any  individuals  with  positive  tests  for  venereal  disease.   The  field 
representatives,  in  conjunction  with  local  health  personnel,  attempt  to  ensure 
that  all  patients  and  contacts  are  located  and  referred  for  treatment.   The 
Bureau  estimates  that  about  95%  of  the  people  who  contract  venereal  disease 
are  treated.   The  Bureau  also  assists  in  the  development  of  venereal  disease 
clinics  and  will  provide  penicillin  and  other  medicines  to  public  and  private 
physicians  for  the  treatment  of  medically  indigent  patients. 
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Tuberculosis  Control  Program 

The  goal  of  this  program  is  to  control  and  prevent  active  tuberculosis  and 

reduce  mortality  from  tuberculosis  (TB) .   The  responsibility  and  authority  of 

state  and  local  governments  in  the  reporting  and  control  of  TB  have  been 

established  in  Sec.  69-4301  through  4317,  II. CM.  1947;  and  MAC  16-2.18(10)- 

S1840  through  S18020.   The  primary  function  of  the  Bureau  in  this  program 

is  to  coordinate  the  activities  of  local  health  departments  and  Indian  health 

services  in  diagnosing  active  TB  cases  and  ensuring  that  the  necessary  medical 

and  epidemiologic  services  are  available  to  prevent  the  spread  of  TB. 

To  aid  in  the  diagnosis  of  TB,  the  Bureau  provides  local  health  personnel 
with  the  materials  needed  to  perform  skin  tests.   The  Bureau  has  contracted 
with  the  Laboratory  Division  of  the  Department  of  Health  and  Environmental 
Sciences  to  provide  laboratory  services  necessary  for  bacteriologic  diagnosis. 
For  treatment,  medication  is  supplied  to  physicians  and  individuals  upon 
receipt  of  a  doctor's  prescription. 

All  cases  of  TB  must  be  reported  either  directly  to  the  Bureau  or  through  the 
local  health  department.   Public  health  nurses,  in  conjunction  with  the  Bureau's 
field  representatives  and  other  local  health  personnel,  investigate  each  con- 
firmed or  suspected  case  to  ensure  that  all  personal  contacts  of  the  TB  patient 
during  the  infectious  period  are  located,  evaluated  for  the  presence  of  TB 
infection,  and  referred  for  treatment  if  necessary.   The  Bureau  maintains  evalua- 
tive statistical  data  on  the  incidence  and  control  of  TB. 
General  Communicable  Disease  Control  Program 

The  purpose  of  this  program  is  to  promote  the  control  of  focal  or  epidemic 
occurrence  of  diseases  that  are  considered  hazardous  to  the  public  health. 
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More  than  50  diseases  are  identified  as  such  in  MAC  16-2. 18(10)-S1850.  This  pro- 
gram serves  communities,  not  individuals. 

Much  of  this  program  Is  directed  toward  the  prevention  of  communicable  diseases 
through  the  education  of  the  general  public-.   The  Bureau  distributes  educational 
materials  concerning  the  prevention  and  control  of  diseases  that  pose  the  greatest 
threat  to  public  health.   Currently,  diseases  of  high  priority  are:   rabies, 
influenza,  hepatitis,  and  hospital  infections. 

The  occurrence  of  any  communicable  disease  must  be  reported  to  the  Bureau 
(MAC  16-2. 18 (10)-S8160) .   Whenever  a  serious  outbreak,  of  a  communicable  disease 
occurs,  the  Bureau,  in  conjunction  with  local  health  officials,  will  conduct 
special  investigations  and  implement  whatever  control  measures  are  necessary 
to  stop  the  spread  of  the  disease.   Quarantine  and  isolation  procedures  are 
the  responsibility  of  the  local  or  jurisdictionaJ  health  officer  (MAC  16-2.18 
(10)-S  L880,  and  S  1.890). 

The  Bureau  provides  diagnostic  and  therapeutic  assistance  to  physicians  and 
local  health  personnel  as  well  as  working  closely  with  the  Animal  and  Health 
Division  of  the  Department  of  Livestock  to  investigate  and  control  animal 
diseases  that  are  communicable  to  humans. 

CHRONIC  DISEASE  SECTION 
Chronic  Disease  Program 

The  Bureau  has  a  significant  mandate  in  the  coordination  of  community  activities 
in  chronic  diseases.  Special  investigations  are  conducted  as  necessary,  and  are 
usually  not  communicable  diseases.  They  usually  involve  the  bureau  cblel  as  a 
consultant  to  another  bureau  or  agency  in  designing  a  study,  e.g.  possible  rela- 
tionships of  environmental  pollution  to  respiratory  diseases  (e.g.  lung  cancer). 
The  purpose  of  this  program  is  to  reduce  mortality  and  morbidity  caused  by 

-47- 


chronic  diseases,  particularly  hypertension,  diabetes  mellitus,  heart  disease, 
and  cancer.   This  is  primarily  an  educational  program  directed  at.  communities. 
1'rosently,  the  Bureau  is  assisting  hospitals,  local  health  personnel,  and  other 
community  groups  develop  education  programs  for  diabetics,  awareness  ;nnl 
screening  programs  lor  hypertension  and  diabetes,  and  education  programs  con- 
cerning self-examination  for  breast  cancer. 
Heart  Diagnostic  Center 

The  Heart  Diagnostic  Center  is  located  in  Great  Falls  and  provides  consultation 
and  diagnostic  services  for  children  who  have  congenital  heart  disease, 
rheumatic  heart  disease,  and  rheumatic  fever.   Patients  are  referred  to  private 
physicians  for  treatment.   The  Center  does  not  provide  any  treatment. 

The- budget  for  the  Bureau  is  summarized  in  Table  III  -  7. 


TABLE  III  -  7 


Budget  -  Preventive  Health  Services  Bureau 


SBAS  Code  Program 

(Hid  Venereal  Disease  Control 

(HI  /  Immun  i  zat  ion 

(HI  8  Tuberculosis  Project 

0340       Communicable  Disease 
Control 

0440       Chronic  Disease  Control 

0442       Heart  Diagnostic  Center 
(Great  Falls) 


State 
General  Funds   Federal  Funds 


$   5,410 
9,885 

29,428 
19,500 

112,063 
37,500 


$  36,466 

32,966 
43,824 
19,176 

6,000 
22,013 


TOTAL 

$  41 ,876 
42,851 
73,252 
38,676 

118,063 
59,513 


Total 


$213,786 


$160,445     $374,231 
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SECTION  3:   HEALTH  PLANNING  AND  RESOURCE  DEVELOPMENT  DIVISION 

The  Division  was  administratively  created  in  August,  1975,  by  aligning  the 
Construction  Bureau  (formerly  in  the  Hospital  and  Medical  Facilities  Division) 
with  the  Comprehensive  Health  Planning  Division  (CHP) .   The  purpose  of  the  change 
was  to  bring  together  those  functions  which  are  required  of  the  State  Health 
Planning  Agency  as  stipulated  by  the  National  Health  Planning  and  Resources 
Development  Act  of  1974  (PL  93-641).   The  Act  directs  a  private,  non-profit 
Health  Systems  Agency  (HSA)  and  a  State  Agency  to  work  together  for  the  planning 
and  development  of  Montana's  health  services  and  facilities.   The  Health  Planning 
and  Resource  Development  Division  was  charged  with  health  facility  planning, 
review  and  comment,  and  overall  state  health  planning  and  evaluation.   The  goal 
of  the  Division  is  to  provide  a  closer  relationship  between  the  planning  functions 
(formerly  In  the  CHP  Division)  and  the  implementation  functions  (formerly  in  the 
Construction  Bureau). 

At  this  time  it  is  impossible  to  detail  the  duties  and  functions  of  the  Division 
due  to  the  uncertainty  which  surrounds  the  establishment  of  the  Montana  HSA.   The 
principle  focus  at  this  time  is  to  prepare  for  HSA  coordination  and  implementation, 
Liaison  will  continue  with  the  five  State  Areawide  Planning  Councils  until  such 
time  as  the  State  Agency  and  the  State  HSA  are  funded  and  implemented,  and  the 
future  role  of  the  Areawides  is  determined,   (possible  sub-area  advisory  councils 
to  the  HSA).   The  Health  Planning  Bureau  is  minimally  functional  at  this  time  due 
to  the  changes  outlined  above.   The  Resource  Development  Bureau  continues  to 
operate  as  it  did  in  the  past  (Construction  Bureau)  with  a  focus  on  Medical 
Facilities  construction  and  Certificate  of  Need  Program. 

An  organizational  chart  of  the  Division,  (Figure  III  -  3)  is  attached.   The 
Division's  budget  is  summarized  in  Table  III  -  8. 
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TABLE  III  -  8 

Budget  -  Health  Planning  &  Resource  Development  Division 

State 
SBAS  Code  Program  General  Funds     Federal  Funds    TOTAL 

0101  Comprehensive  Health      $   30,995         $   100,000       $   130,995 

Planning 

0102  Co-op  Areawide  Health        40,651  125,376  166,027 

Planning 

Total     $  71,646        $  225,376       $   297,022 


HEALTH  PLANNING  BUREAU 

The  Bureau  consists  of  one  FTE  and  is  minimally  functional  at  this  time. 
Originally  charged  with  the  development  of  the  State  Health  Plan,  the  Bureau 
responsibilities  have  now  been  absorbed  by  the  Division  due  to  the  National 
Health  Planning  and  Resource  Development  Act  of  1974  (PL  93-641).   (See 
Division  description  for  further  clarification) 

RESOURCE  DEVELOPMENT  BUREAU 

The  purpose  of  the  Bureau  is  to  regulate,  coordinate,  and  review  the  need 
for  a  construction  or  alteration  of  medical  facilities  in  the  state,  and  to 
insure  that  medical  facilities  meet  all  applicable  federal  and  state  standards. 
The  Bureau  consists  of  the  Bureau  Chief  and  six  FTE  employees.   Statutory 
authority  for  the  Bureau  is  contained  in  Sec.   69-5301  through  5313,  RCM,  1947, 
Additional  responsibility  includes  coordination  of  Section  1122  of  the  Social 
Security  Act  (Sec.  221,  PL  92-603),  which  expresses  Congressional  intent  that 
"...funds  appropriated  under  Titles  V,  XVIII,  and  XIX  of  the  Social  Security 
Act  should  not  be  used  to  support  unnecessary  capital  expenditures  and  that 
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reimbursement  under  such  titles  should  support  (the  designated)  state 
health  planning  (agency)  activities."   The  Bureau  has  two  budgeted  program 
areas  of  responsibility:   Health  Care  Facilities  Construction  and  Health 
Care  Facilities  Construction  Planning.   (Table  III  -  9)   This  Bureau  has 
recently  been  relocated  in  the  present  division  and  continues  to  closely 
coordinate  with  the  Hospital  and  Medical  Facilities  Division  and  the  Licensing 
and  Certification  Bureau. 

The  program  functions  and  responsibilities  carried  out  by  the  Bureau  are: 

1.  As  the  state  Hill-Burton  Agency:   To  write  the  Montana  State  PI  an 
for  the  Resource  Development  Bureau,  identifying  areas  of  greatest 
need  and  establishing  priorities  for  award  of  Hi II -Burton  grant  and/ 
or  interest  subsidy  guaranteed  loan  funds  to  eligible  sponsors. 

2.  To  review  and  approve  all  drawings  and  specifications  for  all  new 
medical  facility  construction  and  also  for  alteration,  moderniza- 
tion or  additions  to  existing  facilities. 

3.  To  act  as  consultants  offering  advice,  guidance,  direction,  and 
interpretation  of  laws,  regulations  and  building  codes  as  they  apply 
to  medical  facilities  construction. 

4.  To  assist  in  exploring  sources  of  financing  and  evaluation  of  equip- 
ment needs  for  facility  construction  applicants. 

5.  To  maintain  use  data  on  all  hospital  and  long  term  care  facilities 
in  the  state. 

6.  To  administer  the  uncompensated  services  or  "free  care"  provision 
of  the  Hill-Burton  law  which  provides  for  free  or  below  cost  care 
for  persons  unable  to  pay.   (Community  Service  Provision  -  any 
facility  using  Hill-Burton  funds  must  be  eligible  for  and  accept 
Medicare  and  Medicaid  patients) . 

7.  To  coordinate  the  Certificate  of  Need  Law.   (This  law  authorizes  a 
program  of  mortgage  insurance  for  construction  and  rehabilitation 
of  nursing  homes  and  intermediate  care  facilities  under  Section  232 
of  the  National  Housing  Act  administered  by  the  Federal  Housing 
Administration  of  the  U.S.  Department  of  Housing  and  Urban  Develop- 
ment.  The  Certificate  of  Need,  FHA  Form  2576,  analyzes  bed  request 
and  bed  need  data  for  the  area  as  reflected  in  the  current  Montana 
State  Plan  for  Hospital  and  Medical  Facilities  Construction). 

8.  To  coordinate  Capital  Expenditure  Review,  Section  221  of  PL  92-603, 
(described  above). 
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The  above  services  are  offered,  without  charge  to  departments  of  state  government, 
county  officials,  owners  and/or  operators  of  hospitals  and  long-term  care 
facilities,  architects,  construction  firms,  the  Congressional  Delegation,  and 
any  interested  individuals  or  organizations. 

TABLE  III  -  9 


Budget  -  Resource  Development  Bureau 

State 
SBAS  Code  Program  General  Funds     Federal  Funds    TOTAL 

0510      Health  Care  Facilities    $   69,700         $   12,933        $   82,633 
Construction 

0515      Health  Care  Facilities         -0-            64,500           64,500 
Construction  Planning  

Total        $  69,700        $  77,433        $  147,133 
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SECTION  4:   HOSPITAL  &  MEDICAL  FACILITIES  DIVISION 

The  goals  of  the  Division  are  to  a)   insure  that  minimum  standards  of  design, 
construction,  and  operation  are  met  by  all  health  care  facilities;   b)  work 
toward  a  state  of  adequate  preparation  for  health  care  facilities  and  personnel 
in  the  event  of  local  and/or  major  disasters;   c)   consult  and  cooperate  with 
all  concerned  agencies  or  public  groups  to  provide  a  coordinated  effort  toward 
achievement  of  the  best  possible  medical  care  for  Montana  residents. 

The  Division  consists  of  two  bureaus:   Emergency  Medical  Services  and  Licensing 
and  Certification  (see  Figure  III  -  4).   There  are  no  programs  or  budgets 
charged  directly  to  the  Division.   The  Division  administrator  and  two  additional 
FTE  employees  are  paid  for  out  of  the  budgets  of  both  Bureaus. 

The  principle  focus  of  the  Division  is  the  overall  administration  and  coordination 
of  the  two  Bureaus  for  state  and  federal  compliance.   An  additional  joint 
responsibility  exists  with  the  Resource  Development  Bureau  for  review  of  plans 
for  new  facilities  to  meet  state  requirements.   Coordination  of  complaint 
Investigations  with  appropriate  personnel  in  other  bureaus,  divisions,  or 
departments  is  continuing  responsibility  of  the  Division. 

EMERGENCY  MEDICAL  SERVICES  BUREAU 

The  goal  of  the  Bureau  is  to  assist  direct  emergency  medical  service  providers 
in  the  reduction  of  unnecessary  death  and  disability  resulting  from  medical 
emergencies.   This  is  done  through  ambulance  inspection  and  licensing,  training 
programs,  consultation,  and  coordination  of  services  in  accordance  with  the 
Emergency  Medical  Services  Systems  Act  of  1973  (PL  93-154). 
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In  1974,  enabling  legislation  to  the  Department  called  for  the  establishment 
and  administration  of  an  emergency  medical  services  program.   (Title  69,  7001 
and  7002,  RCM,  1947).   Subsequent  legislation  further  defined  the  program 
(Title  69,  7003  through  7010,  RCM,  1947).   In  addition,  legislation  concerning 
the  licensing  and  regulation  of  ambulance  services  is  provided  in  Title  69, 
Chapter  36,  RCM,  1947.   General  Emergency  Medical  Services,  (EMS)  rules  and 
regulations  are  contained  in  MAC  16-2.22(6)  -  S2270. 

A  functional  chart  of  the  Division  (Figure  III  -  4)  indicates  five  program 
areas:   1)   Ambulance  Licensing,   2)   Basic  and  3)   Advanced  Emergency  Medical. 
Technician  Training,   4)   Evaluation,  and  5)   EMS  Radio  Communication  Network. 
The  Bureau  consists  of  the  Bureau  Chief  and  16  FTE  employees. 

Ambula nee  L icensing 

The  purpose,  of  this  program  is  to  inspect  ambulances,  services,  equipment,  and 
personnel  for  compliance  with  published  standards  of  operation  as  contained  in 
the  Montana  State  Plan  for  the  Improvement  of  Emergency  Medical  Services  and  in 
MAC  16-2. 22(6)-S2270.   The  Bureau  conducts  annual  licensing  inspections  of 
all  ambulances  for  EMS  standard  equipment,  and  drivers  and  attendants  for 
current  certification.   The  intent  is  to  reduce  the  number  of  deaths  and 
disabilities  caused  by  inadequate  emergency  care  services  and  to  continually 
upgrade  levels  of  service  available  to  the  public.   Assistance  is  offered  by 
the  Bureau  for  equipment  purchase  and  personnel  recruitment  or  training. 

Basic  and  Advanced  Emergency  Medica 1  Techn Lclan' (EMT)  Training 
The  purpose  of  this  program  is  to  increase  the  abilities  of  EMT's  to  handle 
emergency  situations.   Training  is  conducted  by  local  or  areawide  EMS  councils 
and  physicians.   technical  assistance  is  offered  by  the  Bureau.   Instruction  is 
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also  provided  for  Basic  EMT  training  at  Vocational-Technical  schools  throughout 
the  state  and  the  three  Community  Colleges. 

Evaluation  Program 

The  Evaluation  Program  is  essentially  in  response  to  Region  VIII,  Department  of 
Health,  Education,  and  Welfare  Planning  Operations  grants  (see  Table  III  -  10, 
SBAS  Code  0541  and  0543)  which  establishes  two  multi-county  area  EMS  systems, 
(Western  Montana  and  Southeastern  Montana) .   These  areas  are  to  provide  a 
comprehensive  and  coordinated  EMS  system  throughout  the  areas.   Included  in 
this  program  are  hardware  and  communication  equipment  purchases,  additional 
Bureau  staff  positions,  and  ongoing  evaluative  functions. 

EMS  Radio  Communication  Network 

This  program  addresses  the  need  for  statewide  coordination  between  hospitals, 
ambulances  and  law  enforcement  officials  in  emergency  situations.   Newly 
established  radio  channels  have  been  assigned  for  this  purpose.   Reliance  on 
the  EMS  Radio  Communication  Network  for  State  Civil  Defense  disaster  programs 
requires  continuous  coordination  of  personnel  and  equipment  within  the  system. 
The  importance  of  coordination  within  this  network  for  Montana  is  indicated  by 
the  distances  between  medical  assistance  facilities  in  various  parts  of  the 
State.   Technical  assistance  to  the  Bureau  is  provided  by  the  Communication 
Division  of  the  Department  of  Administration. 

The  Bureau's  budget  is  summarized  in  Table  III  -  10. 

TABLK  III  -  10 

Budget  -  Emergency  Medical  Services  Bureau 

State 


SBAS  Code 

Program 

Administration 
Planning 
Training  Grant 
Initial  Operations 

Total 

General  Funds 

Fe 
$ 

deral  Funds 

-0- 

118,235 

49,689 

545,703 

TOTAL 

0540 
0541 
0542 
0543 

$ 

131,300 
-0- 
-0- 
-0- 

$   131,300 

118,235 

49,689 

545J03 

$ 
-57- 

131,300 

$ 

713,627 

$  844,927 

LICENSING  AND  CERTIFICATION  BUREAU 

The  purpose  of  the  Bureau  is  to  license  or  certify  medical  and  other  health 
related  facilities  through  periodic  inspections  to  ensure  that  all  such 
facilities  achieve  and  maintain  acceptable  standards.   Statutory  authority 
for  these  surveys,  is  contained  in  Title  69,  Chapter  52,  RCM,  1947.   Rules  and 
regulations  regarding  required  standards  are  contained  in  MAC  1602 .22(1)-S2210, 
S2220,  and  S2230. 

Three  programs  are  listed  for  the  Bureau:   Licensing,  Medicare  Certification, 
and  Medicaid  Certification.   The  three  programs  although  different  in  their 
requirements,  are  basically  handled  in  the  same  manner.   Surveyors  from  the 
Bureau  inspect  medical  facilities  for  compliance  with  published  standards. 
Hospitals,  long-term  care  facilities  (both  skilled  and  intermediate),  infirmaries, 
out-patient  facilities,  half-way  houses,  mental  health  and  mental  retardation 
facilities,  and  alcohol  and  drug  abuse  treatment  centers  require  licensure  for 
operation.   Eligibility  for  participation  in  Medicare  and/or  Medicaid  programs 
in  hospitals,  independent  laboratories,  home  health  agencies,  etc.,  requires 
certification.   Failure  to  meet  applicable  standards,  as  determined  by  the 
survey  reports,  can  result  in  decertification,  recommendations  for  revocation 
of  license,  partial  decertification,  temporary  decertification,  or  a  combination 
of  these. 

The  survey  teams  consist  of  multi-disciplinary  professional  staff  with  expertise 
in  the  areas  of:   medical  technology,  medical  records  administration,  nursing 
home  administration,  sanitation,  pharmacology,  nursing,  and  fire  prevention. 
The  staff  members  acquire  additional  training  through  in-house  programs  and 
extension  schools  in  order  to  acquire  a  general  1st  approach  to  surveys.   All 
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phases  of  facilities  operation  are  surveyed,  e.g.,  staffing  patterns,  currency 
of  professional  licensing,  food  service,  laboratories,  operating  rooms,  sewage 
and  sanitation,  medical  specialties  availability,  overall  physical  plant, 
accounting  and  financial  affairs,  life-safety  code  maintenance,  pharmaceutical 
safeguards  and  facilities,  library,  radiologic  facilities,  etc.   Radiologic 
apparatus  must  be  inspected  for  radiation  leakage  at  least  every  other  year 
by  a  physicist.   These  inspections  are  conducted  by  the  Occupational  Health 
Bureau  Chief. 

A  second  area  of  responsibility  is  the  prompt  investigation  of  complaints 
brought  by  citizens  against  medical  facilities.   Response  to  specific  complaints 
result  in  a  coordinated  investigation  with  appropriate  personnel  in  other 
bureaus,  divisions,  or  departments.   There  is  a  continuing  effort  through 
training  programs  for  health  care  personnel  to  update  and  upgrade  services  and 
facilities. 

The  Bureau's  budget  is  summarized  in  Table  III  -  11. 


TABLE  111  -  11 


Budget  -  Licensing  and  Certification  Bureau 


State 
SBAS  Code  Program  General  Funds 

0520         Licensing  $   33,425 

0530  Medicare  Certification      -0- 

0531  Medicaid  Certification      -0- 


Fede ral  Funds 
$      -0- 
185,961 
179,996 


TOTAL 

$  33,425 
185,961 
179,996 


$   33,425 


$   365,957 


$  399,382 
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SECTION  5:   ENVIRONMENTAL  SCIENCES  DIVISIO N 

The  Environmental  Sciences  Division  was  created  under  the  Executive  Reorganization 
Act  of  1971.   (Executive  Reorganization  1970,  pp.  124  &  125)   Previously,  environ- 
mental programs  has  been  administered  by  the  Department  of  Health  but  not  in  a 
coordinated,  interrelated  manner.   To  rectify  this  problem,  and  consolidate 
management  control  of  environmental  programs  the  Environmental  Sciences  Division 
was  created.   Statutory  authority  for  the  Division  is  contained  in  Sec.  82A-604, 
RCM,  1947.   The  Division  consists  of  six  bureaus:   Air  Quality,  Food  and  Consumer 
Safety,  Occupational  Health,  Solid  Waste  Management,  Subdivisions,  and  Water 
Quality.   The  Division's  Organizational  Chart  is  located  in  Figure  III  -  5. 
Employees  at  the  division  level  include  the  Administrator,  an  environmental 
impact  coordinator,  and  two  additional  FTE  employees.   One  program  is  charged 
directly  to  the  Division:   Environmental  Impact  Statements.   Table  III  -  12 
summarizes  the  Division  level  program  budget. 
Environmental  Tmpact  Statement  (K1S) 

The  coordinator  compiles  and  circulates  impact  statements  to  other  bureaus  or 
departments  and  to  the  public  as  necessary.   Technical  information  and  ultimate 
responsibility  for  the  preparation  of  the  statement  belongs  to  the  lead  agency 
(bureau/division/department) .   Environmental  Impact  Statements  are  written  as 
a  result  of  public  response  on  an  environmental  issue.   If  the  response  is 
significant,  the  division  utilizes  its  discretion  in  determining  whether  an 
EIS  is  needed.   A  further  discussion  of  EIS  rules  is  located  in  Appendix  C. 

TABLE  III  -  12 

Budget  -  Environmental  Sciences  Division 

State 
SBAS  Code  Program  General  Funds     Federal  Funds    TOTAL 

0635       Environmental  Impact    $   41,196         $    -0-         $   41,196 
Statements 
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AIR  QUALITY  BUREAU 

The  Air  Quality  Bureau  monitors  air  quality  levels  for  all  "persons"  (individuals, 
firms,  municipalities)   in  the  state.   The  main  goal  of  the  Bureau  is  the 
prevention  of  air  pollution.   Air  pollution  is  defined  as  the  presence,  in  the 
outdoor  atmosphere,  of  one  or  more  air  contaminants  in  a  quantity  and  for  a 
duration  of  time  which  is  or  tends  to  be  injurious  to  human  health  or  welfare, 
animal  or  plant  life,  or  property,  or  would  unreasonably  interfere  with  the 
enjoyment  of  life,  property,  or  the  conduct  of  business.   (Sec.  69-3906,  RCM,  1947) 

The  Bureau  is  responsible  for  the  enforcement  of  Montana's  Air  Pollution  Act 
(Sees.  69-3906  through  69-3923,  RCM,  1947),  and  the  1970  Federal  Clean  Air  Act. 
The  Bureau  has  regulatory  authority  to  insure  compliance  with  these  acts. 

The  Bureau  is  organized  in  to  three  main  sections:   Surveillance  and  Transpor- 
tation, Engineering  and  Enforcement,  and  Technical  Services. 

Surveillance  and  Transportation 

This  section  is  responsible  for  monitoring  sources  of  air  pollution  caused,  by 

dust,  smoke,  slash  burning,  and  transportation  vehicles.   They  issue  weed 

cleaning,  field  stubble,  ditch  and  fence  burning,  slash  burning,  and  railroad 

and  highway  right-of-way  burning  permits. 

Engineering  and  Enforcement 

The  Engineering  and  Enforcement  Section  is  responsible  for  all  stationary 

sources  of  air  pollution.   There  are  five  Air  Quality  Control  Regions  (AQCR) 

in  the  state  of  Montana,  and  a  regional  engineer  is  assigned  to  each  AQCR. 

The  engineer  in  each  region  is  responsible  for  construction  permits,  tax 

certifications,  plant  inspections,  and  environmental  impact  statements.   They 
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also  act  in  a  technical  consulting  capacity  to  industry  and  have  regulatory 

powers  to  enforce  air  pollution  laws. 

Technical  Services 

The  Technical  Services  Section  handles  the  overall  service  functions  of  the 

Bureau.   They  perforin  measurement  and  laboratory  services  and  also  work  in 

the  regulation  development  area. 

A  major  project  of  Technical  Services  is  the  Air  Quality  Maintenance  Area  (AQMA) 
study.   The  study  is  funded  with  Environmental  Protection  Agency  (EPA)  funds 
and  consists  of  establishing  baseline  data  to  project  10  year  air  quality  plans. 
A  major  objective  is  to  coordinate  all  local  and  regional  plans  to  establish 
a  data  base  to  perpetuate  the  development  of  comprehensive  legislation  on 
air  quality  regulation  and  land  use  planning.   "Significant  Deterioration" 
studies  are  also  an  important  aspect  of  long-range  air  quality  plans.   The 
Bureau  will  be  studying  the  air  quality  effects  of  industrial  complexes 
located  adjacent  to  wildlife  areas,  national  forests,  and  parks.   The  studies 
are  to  facilitate  improved  land  use  planning  particularly  for  locating  indus- 
trial sites. 

PROGRAMS 

The  Bureau  is  also  involved  in  several  special  air  quality  studies  funded  by 

special  grants.   The  following  is  a  brief  summary  of  these  studies. 

Aid  to  Cities 

This  program  receives  federal  and  state  funds  which  are  allocated  to  three 

cities:   Missoula,  Billings,  and  Great  Falls.   The  counties  have  their  own 

air  pollution  control  agencies,  and  the  state  assists  them  with  monitoring, 

compliance  activities  and  in  preparing  written  reports.   The  purpose  of  this 
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program  is  to  help  cities  establish  baseline  data  on  metropolitan  air  pollution. 

Col strip 

The  Colstrip  Study  monitors  air  quality  at  Colstrip.   The  program  is  handled  by 

the  surveillance  section.   The  study  is  federally  funded  and  is  designed  to 

establish  an  air  quality  data  base  on  energy  development  at  Colstrip.   The 

study  is  being  conducted  under  provisions  of  the  Major  Facility  Siting  Act. 

Eastern  Aij  Qua]  ity 

The  Bureau  lias  been  assigned  an  EPA  contract  to  conduct  an  air  quality  monitoring 

study  throughout  Eastern  Montana.   The  study  will  provide  baseline  data  for 

future  studies  relating  to  energy  development  in  Eastern  Montana. 

TABLE  III  -  13 

Budget  -  Air  Quality  Bureau 
State 


SBAS  Code 

Program     General  Funds 

Federal  Funds 

TOTAL 

0630 

Air  Quality 

$164,500 

$199,814 

$ 

364,314 

0631 

Aid  to  Cities 

A.Q. 

15,000 

59,866 

74,866 

0632 

Colstrip  -  A.Q. 

-0- 

43,317 

43,317 

0633 

Eastern  Montana 

A.Q. 

9,804 

20,254 

30,058 

$189,304 

$323,251 

$ 

512,555 

FOOD  AND  CONSUMER  SAFETY  BUREAU 

The  Food  and  Consumer  Safety  Bureau  regulates  public  facilities  and  products. 
The  main  purpose  of  the  bureau  is  to  protect  the  health  of  the  general  public 
by  control  of  establishments  and  consumer  products  which  may  affect  health. 
This  involves  the  administration  of  twelve  separate  state  laws.   The  major 
ones  are  the  Food,  Drug,  and  Cosmetic  Act,  Sections  27-701  to  723,  R.C.M.  1947; 
the  Food  Purveyor  Act,  Sections  27-611  to  625,  R.C.M.  1947;  the  Consumer 
Product  Safety  Act,  Sections  69-7101  to  7113,  R.C.M.  1947;  the  Hotel,  Motel, 
and  Retirement  Home  Act,  Sections  34-301  310,  R.C.M.  1947;  and  the  Tourist 
Campground  Act,  Sections  69-5601  to  5607,  R.C.M.  1947. 
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The  Bureau  consists  of  a  Bureau  Chief,  and  13^  FTE  positions.   Much  of  the 
work  which  is  done  by  the  Bureau  is  accomplished  through  local  sanitarians. 
The  sanitarians  are  employed  by  counties  or  combinations  of  counties,  or  city- 
county  arrangements.   The  Food  and  Consumer  Safety  Bureau  provides  some  fund- 
ing to  sanitarians,  but  its  major  responsibility  is  to  provide  sanitarian 
consultation  and  training.   The  Bureau  provides  two  training  sessions  per 
year,  individual  on-the-job  training,  and  consultation.   Working  with  the 
sanitarians  are  seven  specialized  sections  with  the  Bureau: 

-  Food  Service  Establishments  -  Pesticides  Study 

-  Public  Establishments  &  Housing  -  Food  and  Drug 

-  Vector  Control  -  General  Activities 

-  Product  and  Home  Safety 

Food  Service  Establishments,  Public  Establishments  and  Housing: 
Local  sanitarians  inspect  facilities  in  their  assigned  regions.   If  the  estab- 
lishments are  in  compliance  with  state  regulations,  they  are  issued  licenses. 
License  fees  from  these  establishments  are  returned  to  local  areas.   There 
are  5  counties  in  the  state  without  sanitarians  and  the  Bureau  issues  licenses 
on  a  direct  basis.   The  establishments  must  comply  with  sanitary  requirements 
set  forth  by  law.   Monitored  items  include  food,  personnel,  food  equipment, 
sanitary  facilities  and  controls,  etc.   The  Bureau  follows  inspection  pro- 
cedures established  by  Federal  Food  and  Drug  Administration  (FDA).   Four  full- 
time  FDA  Certified  Survey  Officials,  conduct  the  Bureau's  investigations. 
Food  and  Drug  Section: 

This  section  handles  the  inspection  of  foods,  drugs  and  cosmetics.   The  Bureau 
conducts  random  inspections  as  well  as  responding  to  specific  complaints.   The 
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Bureau  checks  packaging  and  labeling,  misbranding,  food  poisoning,  and  conducts 
food  plant  Inspections.   The  Bureau  has  the  authority  to  prohibit  the  sale,  or 
distribution  of  products  not  meeting  health  and  safety  standards. 
Ve cto r  Co ntroL 

This  section  conducts  surveillance  of  insect  pests  or  vectors  affecting 
communities  or  food  products.   It  provides  technical  consultation  and  laboratory 
services  to  all  local  areas  in  the  state.   The  Bureau  provides  mosquito  control 
training  and  promotes  local  vector  control  programs.   The  Bureau  reviews  and 
monitors  new  vector  programs  and  investigates  vector-borne  diseases  or  pest 
related  trauma. 
Product  and  Home  Safety 

The  entire  Bureau  staffs  this  section  and  works  closely  with  the  Federal 
Consumer  Products  Safety  Commission.   The  Bureau  is  involved  with  consumer 
education,  complaints  and  injuries  investigation,  and  insuring  that  products 
meet  standards  for  packaging  and  labeling.   The  Bureau  has  the  responsibility 
to  enforce  compliance  with  health  and  safety  regulations  if  products  are  found 
defective. 
Pesticides  Study 

This  Bureau  section  investigates  and  reports  on  pesticide  illness.   It  provides 
training  and  consulting  in  pesticide  use  and  safety  and  limited  pesticide 
analytical  services. 
General  Activities 

The  Bureau  is  now  conducting  a  special  study  in  licensing.   This  is  a  short- 
term  concentrated  program  to  bring  hotels  and  motels  up  to  date  on  basic 
standards  of  safety  and  fire  protection.   Tt  is  being  closely  coordinated 
with  local  fire  marshalls. 
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TABLE  III  -  14 


Budget  -  Food  and  Consumer  Safety  Bureau 


State 

SBAS  Code 

Program 
Food  &  Consumer  Safety 

General  Funds 

Fed 

eral  Funds 

TO 

$ 

TAL 

k 

0601 

$ 

82,000 

$ 

66,000 

148,000 

0602 

Licensing 

122,990 

-0- 

122,990 

0604 

Consumer  Product  Safety 

-0- 

19,323 

19,323 

0605 

Mosquito  Abatement  Research 

47,200 

-0- 

47,200 

0606 

Food  Service  Inspect- 
Interstate 

-0- 

27,823 

27,823 

Total 

$ 

252,190 

$ 

113,146 

$ 

365,336 

OCCUPATIONAL  HEALTH  BUREAU 

The  Occupational  Health  Bureau  is  charged  with  achieving  and  maintaining  nn 
adequate  level  of  human  health  at  all  working  places  in  the  state,  .is  mandated 
by  the  Occupational  Health  Act  of  Montana  (Sec.  69-4206,  RCM,  1947).   The  Bureau 
is  primarily  concerned  with  the  prevention,  abatement  and  control  of  occupational 
diseases,  and  has  the  authority  to  assess  fines  on  working  places  in  violation 
with  the  Act.   The  Bureau  inspects,  consults,  and  serves  as  a  public  information 
unit  to  all  working  places  in  the  state  of  Montana.   The  functional  chart  for 
the  Bureau  indicates  the  major  activities  of  the  Bureau  are  in  the  areas  of: 

-  Industrial  Hygiene 

-  Radiological  Health 

-  Environmental  Noise 

The  Bureau  has  3%  FTE  positions  including  a  Bureau  Chief,  a  radiological  health 

position,  an  industrial  hygienist,  and  a  half-time  secretary. 

Industrial  Hygiene 

The  major  function  of  the  bureau  is  industrial  hygiene;  the  priority  concern  is 

prevention  of  occupational  disease.   The  Bureau  has  the  authority  to  enter  and 
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Lnspect  working  places  to  ascertain  the  state  of  compliance  with  the  Occupational 
Health  Act.   The  Bureau  continually  investigates  specific  complaints  from 
industrial  managers,  foremen,  workers  and  involved  citizens  on  "air  contaminant" 
problems.   If  laboratory  and  toxicology  testing  indicate  a  substandard  working 
environment,  the  Bureau  will  conduct  blood  and  urine  tests  on  the  infected 
parties.   If  the  tests  indicate  substandard  health  conditions  the  Bureau  will 
serve  written  notice  to  the  violator  to  take  necessary  corrective  action  within 
a  reasonable  period  of  time  as  stated  in  the  order. 

This  Section  also  inspects  and  tests  residential  accident  victims  that  have 

inhaled  or  swallowed  toxic  fumes  or  ingredients  (e.g.  -  carbon  monoxide 

poisoning) . 

Rad iological  Health 

This  section  is  involved  in  a  calculation  and  design  review  of  radiation 

shielding  of  all  radiation  facilities  in  the  state.   It  conducts  inspections 

and  tests  on  all  radiation  equipment,  and  leak  tests  all  radioactive  and 

electronically  produced  materials.   Emergency  response  analysis  and  consulting 

is  also  conducted  by  the  section  for  accidents  involving  containers  carrying 

radioactive  materials.   If  tests  and  inspections  indicate  health  hazards, 

the  Section  has  the  right  to  enforce  compliance  with  established  radiological 

standards.   The  Bureau  is  presently  designing  a  hazardous  materials  defense 

program. 

Community  Noise  Control 

The  Bureau  consults  with  local  counties  on  environmental  noise  problems 

although  it  has  no  statutory  authority  to  enforce  noise  regulations. 

Future  plans  include  distributing  EPA  funds  to  localities  classified  as 
energy  impact  areas  to  accumulate  data  base  information  for  future  planning 

-68- 


in  noise  control.   A  special  EPA  funded  study  is  planned  in  the  mining  area 
to  obtain  baseline  information  needed  to  support  an  environmental  noise  bill. 

Table  III  -  15  summarizes  the  Bureau's  budget. 

TABLE  III  -  15 

Budget  -  Occupational  Health  Bureau 

State 
SBAS  Code  Program  General  Funds     Federal  Funds    TOTAL 

0640        Industrial  Hygiene     $   63,875         $   12,437        $   76,312 

SOLID  WASTE  MANAGEMENT  BUREAU 

The  purpose  of  the  Bureau  is  to  ensure  that  solid  wastes  are  disposed  of  in  a 
manner  which  does  not  endanger  public  health.   The  Bureau  is  primarily  a 
regulatory  agency  and  works  closely  with  county  commissioners,  local  health 
officers,  sanitarians  and  county  attorneys  in  the  enforcement  of  laws  and 
regulations  pertaining  to  solid  waste  disposal.   The  Bureau  staff  consists  of 
ten  employees  including  the  Bureau  Chief,  five  technical  specialists  who  arc 
registered  sanitarians,  one  health  educator,  and  three  secretaries. 
Solid  Waste  Disposal 

The  major  program  of  the  Bureau  is  the  regulation  of  solid  waste  disposal 
throughout  the  state.   The  primary  objective  of  this  program  is  to  ensure 
that  sanitary  landfills  are  located  and  operated  in  a  manner  that  will  prohibit 
water  contamination.   State  law  requires  that  anyone  operating  a  refuse  disposal 
area  must  obtain  a  license  from  the  local,  county,  or  district  board  of  health. 
Before  a  license  can  be  issued,  the  Bureau  must  inspect  and  approve  the  plans 
and  location  of  the  proposed  disposal  area.   The  Bureau  is  also  required  to 
cause  licensed  facilities  to  be  inspected  and  to  notify  the  local  board  of 
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health  of  the  need  for  any  enforcement  actions    (Title  69,  Chapter  40,  RCM, 
1947).   Inspections  may  be  conducted  by  the  Bureau  staff  or  by  local  sanitarians 
in  accordance  with  regulations  established  by  the  Department  in  MAC  16-2.14(2)- 
S14100.   The  county's  responsibilities  pertaining  to  the  establishment  of  refuse 
disposal  districts  are  established  in  Title  69,  Chapter  60,  RCM,  1947. 

The  Bureau  attempts  to  maintain  continuous  surveillance  of  disposal  areas  and 
will  investigate  any  complaints  received.   The  Bureau's  health  educator  will 
provide  consultation  and  training  to  anyone  involved  in  solid  waste  disposal. 
Junk  Vehicle  Program 

This  program  was  initiated  to  control  the  disposal  of  junk  vehicles  throughout 
the  state  and  to  provide  for  a  feasibility  study  concerning  resource  recovery 
from  solid  waste.   Under  the  Junk  Vehicle  Act  of  1973,  each  motor  vehicle 
wrecking  facility  in  the  state  must  be  licensed  by  the  Department  (Title  69, 
Chapter  68,  RCM,  1947).   A  license  will  be  issued  only  when  the  facility  meets 
the  requirements  established  in  MAC  16-2. 14(2)-S14261 .   Inspections  of  wrecking 
facilities  are  conducted  by  the  Bureau  staff  and  local  sanitarians. 

Each  county  is  required  to  provide  a  free  junk  vehicle  graveyard  to  which 
anyone  can  deliver  a  junk  vehicle.   The  Bureau  is  responsible  for  the  final 
disposition  (including  crushing  and  recycling)  of  junk  vehicles  that  have  been 
accumulated  by  the  counties.   This  is  accomplished  by  the  Eureau  through 
contracts  with  private  firms. 

To  assist  in  the  funding  of  this  program,  the  legislature  assessed  a  special 
junk  vehicle  disposal  fee  on  each  new  application  for  a  motor  vehicle  title 
and  on  each  transfer  of  title.   This  fee  is  collected  by  the  county  and,  along 
with  license  fees  and  any  funds  received  by  the  Department  from  the  sale  or 
recycling  of  junk  vehicles,  are  used  for  control,  collection,  and  disposal 
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activities.   The  Bureau  is  also  conducting  a  feasibility  study  on  resource 
recovery,  which  must  be  made  available  to  the  public  and  the  legislature  by 
1977  (Sec.  69-6806,  RCM,  1947). 
Hazardous  Waste  Disposal  Program 

This  is  a  demonstration  program  funded  by  the  Environmental  Protection  Agency. 
The  purpose  of  the  program  is  to  develop  economic  methods  for  the  disposal  of 
excess  pesticides  so  that  improper  disposal  into  open  dumps  which  are  adjacent 
to  rivers,  swamps,  and  bodies  of  water  can  be  avoided.   The  Bureau  staff  is 
studying  safe  methods  of  cleaning  and  disposing  of  pesticide  containers  with 
particular  emphasis  on  the  development  of  collection  centers  where  containers 
and  excess  pesticides  can  be  disposed  of  without  danger  to  public  health.   The 
end  product  of  this  program  will  be  a  document  identifying  the  costs  and  problems 
associated  with  an  effective  disposal  program. 

The  budget  for  the  Solid  Waste  Management  Bureau  is  presented  in  Table  III  -  16. 

TABLE  III  -  16 

Budget  -  Solid  Waste  Management  Bureau 

State 
SBAS  Code  Program  General  Funds     Federal  Funds    TOTAL 

0610      Solid  Waste  &  Junk  Car   $   1,150,000*     $   135,091      $   1,285,091 

0614      Hazardous  Waste  Disposal  -0-         124,554  124,554 


Total        $  1,150,000      $   259,645      $   1,409,645 
*Earmarked  funds  generated  by  fees  collected  under  the  Junk  Vehicle  Program. 

SUBDIVISION  BUREAU 

The  purpose  of  the  Bureau  is  to  regulate  the  sales  of  subdivision  land  as 
required  by  law  (Sees.  69-5001  through  69-5009,  RCM,  1947).   Bureau  personnel 
consists  of  the  Bureau  Chief,  \   architect,  soil  scientist,  and  a  secretary.   The 
Bureau  also  has  a  field  office  in  Kalispell  which  employs  one  geological 
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engineer.   The  Bureau  was  created  in  August  of  1975. 
Functions  of  the  Bureau 

Individuals  who  wish  to  sell  subdivided  land  must  obtain  a  permit  to  do  so 
from  the  Bureau.   A  subdivision  is  defined  as  any  division  of  land  that 
creates  one  or  more  parcels  of  less  than  20  acres.   To  receive  a  subdivision 
certificate  of  approval,  the  seller  is  required  by  law  to  file  a  deed  on 
the  land  with  the  local  County  Clerk  and  Recorder.   The  County  Clerk  and 
Recorder  holds  the  deed  until  the  seller  has  approval  from  local  county 
authorities  and  the  Subdivision  Bureau.   The  Clerk  will  refer  the  seller  to 
the  Local  Planning  Board  authorities.   The  Local  Planning  Board  will  conduct 
a  public  hearing  (within  60  days)  in  order  to  obtain  public  input  on  the  desir- 
ability of  the  subdivision.   A  local  sanitarian  also  reviews  the  subdivision 
application.   Approved  applications  are  referred  to  the  state  Subdivision 
Bureau  for  further  consideration. 

The  Water  Quality  Bureau  and  Solid  Waste  Bureau  test  sewage  treatment,  water 

quality,  and  solid  waste  standards  and  report  the  results  to  the  Subdivision 

Bureau  for  final  review.   If  a  request  for  a  subdivision  permit  does  not 

violate  sanitary  restrictions,  and  a  public  party  or  other  state  agency  has 

not  requested  an  environmental  impact  statement,  the  request  is  approved.   The 

discretion  of  the  Subdivision  Bureau  is  utilized  to  determine  the  necessity  of 

an  environmental  impact  statement.   If  an  environmental  impact  statement  is 

prepared,  the  final  decision  to  grant  a  subdivision  permit  depends  on  the 

findings  of  the  EIS. 

TABLE  III  -  17 

Budget  -  Subdivision  Bureau 
State 
SBAS  Code         Program        General  Funds   Federal  Funds        TOTAL 

0660      Subdivision  Review     $  36,000*  -0-  $  94,984 

58,985 
$  94,984 
*Earmarked  Funds  From  Fees 
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WATER  QUALITY  BUREAU 

The  purpose  of  the  Water  Quality  Bureau  is  prevention  and  correction  of 
water  pollution.  It  is  unlawful  for  all  "persons"  (individuals,  firms, 
municipalities)  to  place  or  cause  to  be  placed  any  wastes  in  a  location 
where  they  are  likely  to  cause  pollution  of  any  state  waters. 

The  Water  Quality  Bureau  monitors  water  quality  to  assess  water  quality  and 
determine  if  pollution  exists.   Pollution  means  contamination,  or  other 
alteration  of  the  physical,  chemical,  or  biological  properties  of  any  state 
waters,  which  exceeds  that  permitted  by  Montana  water  quality  standards. 
The  Bureau  is  responsible  for  the  enforcement  of  Montana's  water  pollution 
laws  (Sec.  69-4801  through  69-4827,  R.C.M.  1947).   The  Bureau  is  composed 
of  ten  sections. 
Municipal  Water  Supply  Section 

The  Bureau  reviews  municipal  water  supply  plant,  conducts  ;innual  inspections  of 
water  supply  systems  serving  the  public  in  the  state,  and  consults  with  local 
operators  on  water  supply  problems.   The  main  objective  of  this  section  is  to 
insure  that  drinking  water  is  safe  for  public  consumption. 
Public  Information 

This  program  is  designed  to  inform  the  general  public  on  sediment  hazards 
involved  from  point  sources  (e.g.,  industrial  and  municipal  emissions  and  con- 
fined animal  feeding)  and,  non-point  sources  (e.g.  -  general  runoff).   The 
purpose  is  to  prevent  waste  contaminants  from  affecting  the  natural  conditions 
of  receiving  streams.   Public  education  is  accomplished  by  distributing  Literature 
and  conducting  seminars. 
Sewage  Disposal 

The  Bureau  consults  the  Subdivision  Bureau  in  respect  to  large  sewage  system 
plans.   The  section  reviews  sewage  disposal  plans,  conducts  inspections,  and 
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waste  discharge  permits. 
Construction  Grants 

Municipal  construction  grants  for  sewage  disposal  systems  are  funded  through 
Federal  Environmental  Protection  Agency  (EPA)  funds.   This  section  acts  in  a 
liaison  capacity  for  EPA,  in  establishing  priorities,  reviewing  applications, 
facility  plans,  construction  plans,  and  specifications.   It  also  conducts 
inspections  and  consults  with  municipalities. 
Operator  Certification  and  Training 

Since  1967  the  Bureau  has  been  involved  with  examining  and  certifying  local 
water  operators.   Also  the  Bureau  is  involved  in  an  ongoing  training  program 
for  local  water  operators.   Training  is  accomplished  by  utilizing  newsletters, 
pamphlets,  video  tape  sessions,  home-study  courses,  seminars,  and  classroom 
instruction.   Certification  and  training  are  necessary  to  provide  quality 
personnel  at  the  local  level  to  minimize  local  water  health  hazards. 
Industrial  and  Municipal  Permit 

This  is  a  priority  EPA  program  in  which  the  Bureau  issues  permits  to  point 
source  dischargers,  monitors  the  waste  discharges  of  municipalities  and  in- 
dustrial plants  and  establishes  compliance  schedules  to  prohibit  water 
pollution  from  industrial  and  sewage  waste  waters.   The  Bureau  itemizes  a 
list  of  parameters  to  be  monitored  for  the  plant  or  municipality  involved, 
which,  in  turn,  is  responsible  for  submitting  reports  on  monitoring  to  the 
Bureau.   The  Bureau  also  conducts  training  classes  to  educate  dischargers  and 
conducts  on-sight  inspections  to  double  check  compliance.   If  the  party  in- 
volved is  not  in  compliance,  the  Bureau  has  regulatory  powers  for  corrective 
action  and  to  seek  fines. 
Swimming  Pools 

This  entails  the  review  of  plans  and  specifications  on  public,  private,  and 
semi-private  (motels)  swimming  pools.   Inspections  arc  also  conducted  by  the 
Bureau  to  determine  the  sanitary  condition  of  pools.   The  Bureau  sends  out 
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educational  materials  to  swimming  pool  operators,  and  advises  them  on  specific 
problems.  The  overall  goal  in  swimming  pool  monitoring  is  to  eliminate  public 
health  hazards. 

Agricultural  Permits  and  Non-Point  Sources 

Agricultural  permits  are  issued  by  the  Bureau  to  feedlot  and  irrigation 
operators  who  have  or  may  have  a  wastewater  discharge.   Permits  are  initiated 
to  prohibit  waste  contaminants  from  entering  state  waters.   A  major  effort 
is  underway  to  regulate  and  educate  logging,  construction  companies  and  others 
on  the  sediment  effects  of  top  soil  clearing;  wliieh  may  affect  water  quality. 
Water  Quality  Management  Planning 

Under  federal  mandate,  the  state  has  been  divided  into  16  water  management  areas. 
Phase  1  consisted  of  conducting  an  inventory  and  sample  tests  on  streams  in 
these  areas  to  determine  specific  isolated  water  problems.   Phase  Tl  will  con- 
sist of  an  actual  implementation  plan  to  correct  problems  detected  in  Phase  1 . 
This  plan  is  designed  to  concentrate  effort  on  specific  "contamination  problem 
areas". 

Surveillance  and  Monitoring 

The  Bureau  has  the  responsibility  to  monitor  water  quality  control  throughout 
the  state.   Samples  are  retrieved  through  contract  investigators,  bureau 
surveillance,  private  sources,  and  public  agencies.   Approximately  60%  of 
the  work  done  in  this  area  is  conducted  by  private  contract  investigators. 

PROGRAMS 

The  Bureau  administrates  several  short-term  EPA  and  other  agency  grants.   All 

of  these  grants  are  designed  to  provide  new  "data  base"  information  on  specific 

pollution  and  potential  pollution  problems  in  various  areas  in  the  state.   The 

information  gathered  will  be  utilized  in  long-range  water  quality  control  planning. 
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Water  Quality-Poplar  River 

The  purpose  of  this  study  is  to  predict  the  environmental  impact  of  coal 

development  on  the  Poplar  River.   Samples  are  being  gathered  to  obtain  a 

data  base  and  to  estimate  potential  project  impact  on  water  quality. 

Water  Quality-Poplar  River  Fisheries 

The  Bureau  has  contracted  with  the  Fish  and  Game  Department  to  study  the  effects 

of  the  Poplar  River  development  on  the  river's  fisheries. 

Yellowstone  Modeling 

This  project  is  to  set  up  a  demonstration  model  on  the  Yellowstone  River  to 

study  water  usage  and  its  effects  on  water  quality. 

Water  Quality-Ycl lowstone  River  Basin 

This  study  is  being  carried  out  to  obtain  a  data  base  to  set  Water  Quality 

Standards  and  to  determine  what  plans  should  be  initiated  to  maintain  these 

standards. 

Water  Quality-Logan  Creek 

Logan  Creek,  is  a  study  to  determine  the  before  and  after  effects  on  logging  in 

the  Stillwater  drainage  watershed.   The  project  is  contracted  with  the  United 

States  Forest  Service. 

Wa t ur  Qua  1 L ty-Saline  Seep 

The  Bureau  has  contracted  with  the  Bureau  of  Mines  and  the  Geology  Department 

at  Montana  Tech.   to  determine  where  critical  saline  seep  areas  are  located  in 

the  state. 

Water  Quality-Tongue  River 

This  project's  focus  is  to  gather  baseline  information  on  coal  development 

effects  on  the  Tongue  river  reservoir.   The  University  of  Montana  and  Montana 

State  University  are  participating  in  the  project. 
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Table  III  -  18  summarizes  the  Bureau's  budget, 


TABLE  III  -  18 


Budget  -  Water  Quality  Bureau 


SBAS  Code 
0650 
065J 
0652 
0653 
0654 
0655 
0656 
0657 
0658 
0659 
0800 


Program 
Water  Quality 
Poplar  River  -  W.Q. 


State 
General  Funds 


$   203,751 
1,000 

Poplar  River  Fisheries  -  W.Q.  455 
Yellowstone  River  Modeling  310 
Yellowstone  River  Basin  -0- 
Areawide  Water  Planning  -0- 
Logan  Creek  U.S.F.S.  -0- 

Yellowstone  Waste/Load  -0- 
Saline  Seep  -0- 

Tongue  River  ] ,200 

Waste  -  Water  Operators      11,436 


Federal _ Funds 

$   326,466 

19,215 

8,177 

5,774 

51,337 

73,478 

11,635 

31,604 

30,000 

23,379 

-0- 


TOTAL 

$  530,217 
20,215 
8,632 
6,084 
51,3  37 
73,478 
11,635 
31,604 
30,000 
24,579 
1 1,436 


Total 


$   218,152 


Earmarked  Funds 


$   581,065 


$   799,217 
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SECTION  6:   LABORATORY  DIVISION 

The  Laboratory  Division  is  a  service  unit  for  the  line  divisions  and  bureaus  of 
the  Department.   As  such,  laboratory  programs  are  primarily  supportive  elements 
of  other  departmental  units  which  provide  direct  services  although  direct  services 
are  provided  to  the  general  public  on  a  fee  for  service  basis.   The  Division  has 
major  functional  areas: 

1.  To  serve  as  a  reference  laboratory  for  difficult  and  unusual 
procedures,  and  to  perform  those  tests  which  would  be  economically 
unfeasible  if  done  individually. 

2.  To  make  provisions  for  such  laboratory  testing  as  may  be  required 
by  statutes  or  codes. 

3.  To  provide  laboratory  services  for  other  Divisions,  Bureaus,  and 
Units  in  the  Department;  to  support  their  programs  and  special 
studies;  and  to  provide  services,  by  agreement,  to  other  units  of 
government. 

4.  To  provide  consultation  on  results  of  tests  and  other  matters  concern- 
ing services  of  the  Public  Health  Laboratory. 

5.  To  work,  for  improvement  in  clinical  and  public  health  laboratory 
services  in  Montana,  e.g.,  registration  of  laboratories  and 
personnel  and  continuing  education. 

6.  To  make  available  to  the  public,  by  means  of  laboratory  tests,  the 
benefits  of  advances  in  the  Medical  Sciences;  and  to  shorten  the 
period  of  Latency  between  discoveries  in  the  research  laboratory 
and  their  application  in  the  medical  laboratory. 

Statutory  authority  and  enabling  legislation  for  the  Division  is  contained  in 
Title  69-4110,  Section  7,  RCM,  1947,  and  in  MAC  16-2.1-0100.   The  Administrator 
and  one  additional  FTE  employee  are  charged  directly  to  the  Division.   Overall 
direction  and  coordination  of  the  Chemistry  Laboratory  (13  FTE)  and  the  Micro- 
biology Laboratory  (16  FTE)  is  the  principle  focus  of  the  Division  Administrator 
(See  Figure  III  -  6)  .  The  operational  budget  for  all  laboratory  programs  (Table 
ITT  -  19),  is  assigned  directly  to  the  Division  although  it  Is  earmarked,  in  most 
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Figure  III  -  6 
LABORATORY  DIVISION 
Organizational  Chart 
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Drinking  Water  testing 


MICROBIOLOGY  LABORATORY  Bureau 
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Training 
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Prevention  and  Control 
Clinical  microbiology 
Determinative  microbiology 
Virology 
VD  serology 

Mycobacteriology,  mycology 
and  parasitology 


Food  &  Consumer  Safety 
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Drinking  Water  testing 
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cases,  for  individual  bureau  responsibility. 


TABLE  III  -  19 

Budget  -  Laboratory  Division 


SliAS  Code  Program 

0  370     Communicable  Disease 
Con tro I -Laboratory 


State 
General  Funds 

$  60,500 


0470     Health  Services  Laboratory   12,000 

0570  Health  Care  Facilities       18,100 

Laboratory 

0571  Highway  Alcohol  -  -0- 

Chemistry  Laboratory 

0670  Environmental  Sciences  -     38,582 

Microbiology  Laboratory 

0671  Lead-based  Paint  Poisoning  -    -0- 

Chemistry  Laboratory 

0675     Environmental  Sciences  -      6,250 
Chemistry  Laboratory 


Federal  Funds    TOTAL 

$  39,000        $  99,500 


10,800 
39,234 

47,328 

21,743 

6,900 

37,350 


$  135,432 


$  202,355 


22,800 
57,334 

47,328 

60,325 

6,900 

43,600 

$  337,787 


CHEMISTRY  LABORATORY  BUREAU 

The  purpose  of  the  Bureau  is  to  provide  chemical  analyses  required  by  law 
or  needed  by  other  agencies  in  the  Department.   The  functional  chart  of  the 
Bureau  (Figure  III  -  6)  indicates  six  areas  of  investigation:   1.   Alcohol  and 
Abused  Substances;   a)   drug  toxicology  and   b)   biochemistry,   2.   Food  and 
Consumer  Safety  Testing;   3.   Occupational  Health  Testing;   4.   Air  Pollution 
Testing;   5.   Water  Pollution  Testing,  and  6.   Drinking  Water  Testing. 

The  Bureau  consists  of  the  Chief  and  12  FTE  employees. 
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Alcohol 

The  "Implied  Consent"  law,  Section  1)2-2142.3,  RCM,  1947,  gives  legal  status  to 

the  determination  of  alcoholic  content  in  body  fluids.   The  Bureau  serves  as 

technical  consultants  to  the  forensic  laboratory  of  the  Department  of  Justice 

and  the  Highway  Patrol  for  enforcement  of  the  Driving  While  Intoxicated  (DWI) 

statutes.   The  Bureau  trains  and  tests  some  200  operators  in  the  proper  use 

and  interpretation  of  data  gathered  from  14  alcohol-analyzers  loaned  to  police 

departments  throughout  the  state.   For  DWI  or  other  alcoholic  abuse  suspects  in 

locations  where  alco-analyzers  are  not  available,  the  police  departments  may, 

through  a  local  physician,  submit  blood  or  urine  samples  to  the  Bureau  for 

alcoholic  content  analysis.   Results  of  these  tests  can  require  that  Bureau 

chemists  appear  in  court  trials  to  provide  expert  testimony.   The  Bureau  also 

conducts  informational  sessions  with  lawyers  and  law  enforcement  officials, 

and  conducts  an  annual  training  session  at  the  Law  Enforcement  Academy  in 

Bozeman. 

Other  Abused  Substances 

Most  work  in  this  area  is  done  under  agreement,  and  at  the  request  of,  three 

state  projects  of  the  Department  of  Inst itut ions:   Southwestern  Montana  Drug 

Program,  Lighthouse  Project,  and  the  Department  of  Institutions.   Blood  or 

urine  samples  from  suspected  drug  (or  other  substance)   abusers  are  submitted 

to  the  Bureau  for  analysis  on  a  f ee-for-service  basis. 

Food  and  Consumer  Safety  Testing 

This  unit  is  responsible  for  chemical  procedures  in  three  areas:   Montana 

Childhood  Lead  Poisoning  Control  Project,  Food  Testing,  and  Pesticide  Testing. 

The  lead  poisoning  project  is  a  short-term  grant  from  the  National  Center  ror 

Disease  Control  to  the  Bureau.   The  purpose  of  the  project  is  to  establish  the 
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capability  in  the  laboratory  to  determine  lead  content  from  blood  samples. 

The  samples  are  obtained  from  school  children  in  areas  described  as  potential 

health  hazards  due  to  smelters,  etc.   Through  this  grant,  the  Bureau  now  has 

the  equipment  and  experience  necessary  to  accurately  assess  lead  content  in  the 

blood  For  any  suspect  area  or  group. 

Food  Testing  -  is  done  to  insure  compliance  with  state  or  federal  laws  for  fat 

percentage  (hamburger),  iron  content  (enriched  bread),  or  suspected  contaminants 

in  other  foods  (e.g.  pet  food).   Foods  used  for  the  tests  are  purchased  from 

the  open  shelves  in  grocery  stores  and  supermarkets. 

Pesticide  Analyses  -  are  performed  on  all  pesticides  and  pesticide  applicators. 

The  purpose  of  the  tests  is  to  determine  levels  of  toxicity.   Cooperative 

informa]  efforts  with  the  Solid  Waste  Bureau  have  resulted  in  the  only  complete 

facility  in  the  state  for  testing  for  pesticides  and  performing  other  assays 

requiring  gas  chromotography.   The  services  of  the  Bureau  are  offered  to  other 

departments  of  state  government  at  cost. 

Oc cupa tional  Health  Testing 

The  purpose  of  Occupational  Health  Testing  is  to  ensure  that  working  environments 

are  not  producing  health  hazards  for  the  workers.   Air  and  dust  samples  are 

collected  by  the  Safety  and  Health  Bureau  of  the  Workers'  Compensation  Division 

of  the  Department  of  Labor  and  Industry,  or  the  Occupational  Health  Bureau,  and 

submitted  to  the  Bureau  for  chemical  analysis.   These  tests  are  performed  under 

a  formal  agreement  (renewable  annually)  which  provides  for  reimbursement  on  a 

cost  basis. 

Air  Pollution  Testing 

Analyses  are  performed  on  air  samples  collected  by  field  personnel  of  the  Air 

Quality  Bureau  for  determination  of  pollutant  presence  and  overall  quality. 
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The  Bureau  no  longer  deals  with  air  samples  exclusively.   Requests  for  fluoride 
determination  on  urine,  bone,  honey  bees,  and  coal;  sulfur  on  vegetation  and 
fuel  oil;  carbonate  in  limestone;  and  fluoride  in  scrubber  pond  water  are 
examples.   Increasing  involvement  in  coal  issues  by  the  state  indicates  a  future 
emphasis  will  be  in  this  direction  for  the  section. 
Water  Pollution  Testing 

Chemical  procedures  are  performed  on  samples  submitted  by  the  Water  Quality 
Bureau  to  determine  the  presence  and  level  of  chemicals  and  pollutants.   The 
purpose  of  these  analyses  are  to  provide  the  Water  Quality  Bureau  with  sufficient 
laboratory  information  to  improve  the  overalL  quality  of  water  in  the  state. 
Drinking  Water  Testing 

This  section  performs  chemical  tests  on  drinking  water  samples  submitted  for 
analysis  to  determine  the  presence  and  level  of  chemical  content.   Samples 
are  principally  collected  by  local  health  departments  or  sanitarians  although 
individual  citizen  requests  are  also  tested.   Individuals  requesting  analysis 
are  provided  with  sample  collection  kits  and  full  instructions  for  the  proper 
procedures  to  be  followed  for  submission  of  the  samples.   Principle  focus;  of  the 
section  is  on  municipal  and  community  drinking  water  purity.   Preparation  is 
underway  within  the  section  for  f ul L  implementation  of  the  Federal  "Pure  Drinking 
Water  Act,"  (PL  93-523,  40  CFR,  Part  41),  for  Montana  in  July  1976. 

The  budget  for  the  Bureau  is  summarized  in  Table  III  -  19  for  the  Laboratory 
Division.   Earmarked  SBAS  Code  appropriations  0571,  0671,  and  0675  are  directed 
to  the  Chemistry  Laboratory  Bureau. 

MICROBIOLOGY  LABORATORY  BUREAU 

The  purpose  of  the  Bureau  is  to  perform  those  microbiologic  analyses  which 
are  required  by  law  or  needed  by  other  units  of  the  Department.   In  addition, 
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the  Bureau  is  responsible  for  the  eertif ic.ition  and  registration  of  laboratories 
throughout  the  state.   The  functional  chart  of  the  Bureau  (Figure  111  -  6) 
indicates  five  areas  of  responsibility:   1.   Laboratory  Registration  and 
Certification,   a)   Personnel  Registration,   b)   Proficiency  Testing, 

c)  Training;   2.   Microbiology  for  Disease  Prevention  and  Control, 

a)   Clinical  Microbiology,   b)   Determinative  Microbiology,   c)   Virology, 

d)  VD  Serology,   e)   Mycobacteriology,   Mixology,  and  Parasitology;   3.   Food 
and  Consumer  Safety  Testing;   4.   Drinking  Water  Testing  and  5.   Water  Pollution 
Testing.   The  Bureau  consists  of  the  Bureau  Chief  and  15  FTE  employees. 
Laboratory  Reg is tr a tion  and  Certification 

The  purpose  of  this  section  is  to  test  and  approve  laboratories  and  personnel 
performing  medical  and  public  health  laboratory  tests  in  accordance  with  provisions 
contained  in  Sec.  69-4611,  RCM,  1947,  and  in  MAC  16-2.18(6)-S1840,  16-2 .26(2)-S2610 
and  S2620.   A  personnel  register  listing  the  persons  performing  tests  and  their 
established  proficiency  in  the  performance  of  these  tests  is  maintained  by  the 
Bureau.   Proficiency  tests  for  laboratory  capabilities  are  administered  by  the 
Bureau  in  syphilis  serology  and  bacteriology.   The  Bureau  also  administers  the 
National  Proficiency  examinations  for  Cytotechnologists  and  Clinical  Laboratory 
Technologists.  Overall,  the  Bureau  participates  in  more  than  16  proficiency 
testing  systems;  either  as  a  participating  laboratory  or  a  reference  laboratory. 

Bench  Training  in  Clinical  Microbiology  is  a  continuing  education  series 
provided  to  approximately  20  students  per  year.   This  series  is  sponsored  by 
the  Montana  Medical  Education  and  Research  Foundation. 
Microbiology  for  Disease  Prevention  and  Control 

Within  this  section  are  several  informally  organized  subsections:   clinical 
and  determinative  microbiology,  virology,  VD  serology,  and  mycobacteriology, 
mycology,  and  parasitology.   The  purpose  of  the  section  is  to  identify,  speciate, 
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and  isolate  organisms  found  in  submitted  samples.   Samples  are  received  from 
other  laboratories,  clinics,  or  physicians  around  the  state.   Results  of 
laboratory  tests  are  reported  to  the  submitting  source  and  the  Preventive 
Health  Services  Bureau  as  required.   Within  the  various  subsections,  the  more 
common  types  of  disease  or  bacteria  encountered  are:   salmonella,  shigella, 
streptococci,  pneumoniae,  tuberculosis,  influenza,  encephalitis,  mononucleosis, 
hepatitus,  etc. 

Two  specific  areas;   VD  serology,  and  screening  of  newborn  for  inborn  errors 
of  metabolism  deserve  special  mention. 

a)  Venereal  Disease  Serology  -  Venereal  Disease  testing  has  legal 
status  in  connection  with  prenatal  and  premarital  examinations 
and  with  control  programs.   Section  60-4613,  109,  RCM,  1947 
provides  that  "...all  laboratories  in  Montana  performing  tests 
for  venereal  diseases,  ...shall  make  a  report  of  all  positive 
or  reactive  results  to  the  Department."   These  reports  are 
forwarded  to  the  Preventive  Health  Services  Bureau. 

b)  Screening  of  Newborn  for  Inborn  Errors  of  Metabolism  -  This 
program  in  cooperation  with  the  Oregon  Metabolism  Disorders 
Screening  Program,  emphasizes  the  benefits  of  regional  co- 
operation.  In  the  Oregon  Program,  the  stated  objective  for 
Montana  is:   "As  part  of  the  contractual  arrangement  with  the 
state  of  Montana  to  assure  that  children  born  in  Montana  with 
PKU,  tyrosinemia,  galastosemia,  maple  syrup  urine  disease,  and 
homocystinuria,  (also  hypothyroidism)  are  identified  and 
brought  under  early  treatment  so  that  by  the  age  of  six  years 
they  would  demonstrate  a  distribution  of  growth  and  develop- 
ment achievement  equal  to  that  of  the  total  population  of  six 
year  olds."   (Laboratory  Division  1975;  p. 9) 

Within  the  virology  subsection,  specimens  are  processed  for  virus  isolation 

or  serological  testing.   Particular  tests  for  immunity  to  Rubella  are  required 

both  by  premarital  (MAC  16-2. 26(2)-S2620)and  prenatal  (MAC  1 6-2 . 18(6)-S 1840) 

regulations.   A  list  of  negative  reactions  is  furnished  weekly  to  the  Preventive 

Health  Services  Bureau. 
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Food  and  Consumer  Safety  Testing 

The  purpose  of  this  section  is  to  perform  bacteriological  analyses  of  food 
for  quality  control.   Samples  are  obtained  as  a  result  of  consumer  complaints, 
reported  food  poisoning  instances,  and  the  ground  beef  survey.   KLts,  with 
appropriate  sample  collection  instructions,  are  supplied  to  all  county 
sanitarians  for  the  submission  of  food  samples  to  the  Bureau.   The  ground  beef 
survey  collects  samples  from  retail  stores  and  tests  for  fecal  coliforms 
and  total  count  on  aerobic  plates.   The  purpose  of  the  ground  beef  survey  is 
to  establish  guidelines  for  limits  on  total  permissible  bacterial  content  and 
fecal  coliforms. 

Drinking  Water  Testing  and  Water  Pollution  Testing 

The  purpose  of  this  section  is  to  perform  bacteriological  analyses  of  water 
samples  for  contaminants  and  pollutants.   Additional  emphasis  is  placed  on 
this  program  during  flood  periods  when  contaminants  increase  pollution  levels. 
Samples  are  principally  collected  by  local  health  departments  or  sanitarians 
although  individuals  citizen  requests  are  also  tested.   In  1975,  the  laboratory 
performed  17,586  examinations  on  13,126  samples  submitted.   Certification  of 
laboratories  performing  bacteriological  tests  on  drinking  water  is  a  responsi- 
bility of  this  section.   In  addition  to  inspection  for  certification,  five 
educational  presentations  were  given  by  the  laboratory  in  the  continuing 
education  program. 

The  budget  for  the  Bureau  is  summarized  in  Table  III  -  19  for  the  Laboratory 
Division.   Although  all  appropriations  are  to  the  Division,  earmarked  SBAS  Code 
appropriation  0670  is  directed  to  the  Microbiology  Laboratory  Bureau. 
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APPENDIX  A 


CHILD  HEALTH  SERVICES  FINANCIAL  ELIGIBILITY  GUIDE 


1.   Family  Size  Number  equals 

the  number 

of  dependents  including 

the  patient. 

2.   Family  Income  Number: 

Family 

Gross 

G 

ross 

Family 

Income 

Per  Year 

Income  No. 
0 

Income  Per  Year 
11500-J2099 

Income  No . 

0- 

3699 

14 

3700- 

4299 

1 

12100-12699 

15 

4300- 

4899 

2 

12700-13299 

16 

4900- 

5499 

3 

13300-13899 

17 

5500- 

6099 

4 

13900-14499 

18 

6100- 

6699 

5 

14500-15099 

19 

6700- 

7299 

6 

15100-15699 

20 

7  300- 

7899 

7 

15700-16299 

21 

7900- 

8499 

8 

16300-16899 

22 

8500- 

9099 

9 

16900-17499 

23 

9100- 

9699 

10 

17500-18099 

24 

9700- 

10299 

11 

18100-18699 

25 

10300- 

10899 

12 

18700-19299 

26 

10900- 

11499 

13 

Family  Income  minus  Family  Size  Equals  Family  Participation  for  12  Month  Period: 


Family  Participation 

Yearly 

Monthly 

Number 

Amount  Participation 
$      0.00 

Amount  of  Participation 

0 

$    0.00 

1 

60.00 

5.00 

2 

150.00 

12.50 

3 

300.00 

25.00 

4 

500.00 

41.67 

5 

750.00 

62.50 

6 

1000.00 

83.33 

7 

1250.00 

104.12 

8 

1500.00 

125.00 

9 

1750.00 

146.83 

10 

2000.00 

166.67 

11 

2250.00 

187.50 

12 

2500.00 

208.33 

13 

2750.00 

229.17 

14 

3000.00 

250.00 

15 

3250.00 

271.00 

16 

3500.00 

293.66 

17 

3750.00 

312.50 

18 

4000.00 

333.33 

19 

4250.00 

354.17 

20 

4500.00 

375.00 

21 

4750.00 

395.83 

22 

5000.00 

416.67 

23 

5250.00 

437.50 

24 

5500.00 

458.33 

25 

5750.00 

479.17 

26 

6000.00 

500.00 
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APPENDIX  B 


MONTANA  FAMILY  PLANNING  PROGRAMS 


BTLLINCS  PLANNED  PARENTHOOD 
Mrs.  Joan  McCracken,  Director 
Planned  Parenthood  of  Billings 
2718  Montana  Avenue 
Billings,  MT  59101 
Phone  122-9-248-3636 

CUSTER  COUNTY  FAMILY  PLANNING 

Mrs.  Carolyn  Jackson 

Custer  County  Family  Planning 

Courthouse 

Miles  City,  MT  59301 

Phone  133-9-232-3307 

DAWSON  COUNTY  FAMILY  PLANNING 

Mrs.  Lois  Sadorf,  Director 

Box  281 

Glendive,  MT  59330 

Phone  151-1-365-2935 

FERGUS  COUNTY  FAMILY  PLANNING-CENTRAL  MONT. 
Mrs.  Emma  Peterson,  Director 
Box  1150 

Lewistown,  MT  59457 
Phone  151-1-538-8811 

FLATHEAD  COUNTY  FAMILY  PLANNING 
Mrs.  June  Kesler,  Director 
Flathead  County  Family  Planning 
P.O.  Box  507 
Kalispell,  MT  59901 
Phone  151-1-756-7389 

BOZEMAN  FAMILY  PLANNING 
Mrs.  Sue  Sybrant,  Director 
Gallatin  County  Family  Planning 
P.O.  Box  1276 
Bozeman,  MT  59715 
Phone  126-9-587-3144 

GREAT  FALLS  FAMILY  PLANNING 
Mrs.  LaVerne  Barnes,  Director 
Cascade  County  Family  Planning 
607  11th  Street  North 
Great  Falls,  MT  59401 
Phone  124-9-452-9564 

HELENA  TRI-COUNTY  FAMILY  PLANNING 
Mr.  Guy  Vihinen,  Director 
201  South  Last  Chance  Gulch 
Helena,  MT  59601 
Phone  442-3830 
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HILL  COUNTY  FAMILY  PLANNING 

Mrs.  Helen  Vandeberg,  Director 

Hill  County  Family  Planning 

P.O.  Box  1509 

Havre,  MT  59501  Phone  135-9-265-6744 

LAKE  COUNTY  FAMILY  PLANNING 
Ms.  Shirley  Newell 
P.O.  Box  778 
Ronan,  MT  59864 
Phone  151-1-676-0900 

MISSOULA  PLANNED  PARENTHOOD 
Mrs.  Sydney  Maclntyre,  Director 
Missoula  Planned  Parenthood 
Courthouse  Annex 
Missoula,  MT  59801 

PHILLIPS  COUNTY  FAMILY  PLANNING 

Mrs.  Kay  Nordlund,  Director 

Phillips  County  Family  Planning 

Box  #  2 

Malta,  MT  59538 

Phone  151-1-654-2078 

POWELL  COUNTY  FAMILY  PLANNING 

Mrs.  Marisa  Mappes,  Director 

Powell  County  Courthouse 

Box  187 

Deer  Lodge,  MT  59722 

Phone  127-9-846-2251 

RAVALLI  COUNTY  FAMILY  PLANNING 
Mrs.  Henrietta  Brandon,  Director 
Ravalli  County  Family  Planning 
Ravalli  County  Courthouse  Annex 
Hamilton,  MT  59840 
Phone  151-10363-3223 

SILVER  BOW  COUNTY  FAMILY  PLANNING 

Mrs.  Becky  Harrington,  Director 

Family  Planning  Clinic 

Family  Service  Center 

225  South  Idaho 

Butte,  MT   59701 

Phone  123-9-723-6797 


APPENDIX  C 

LTST  OF  ACTIVITIES,  ACTIONS  AND  PROGRAMS  ADMINISTERED  BY  THE  BOARD 

AND  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  SCIENCES  THAT  FALL  WITHIN 

THE  PER  AND  EIS  REQUIREMENTS  OF  MAC  16-2 . 2 (2)-P320  (RULE  III)  OF  THE 

MEPA  RULES. 

February  1,  1976 

Described  below  are  the  various  activities,  functions,  actions  and  programs 
administered  by  the  Board  and  Department  of  Health  and  Environmental  Sciences  that 
fall  within  the  categories  described  in  MAC  16-2.2(2)-P320  (Rule  III)  of  the  rules 
implementing  the  Montana  Environmental  Policy  Act.   Any  person  or  governmental 
entity  may  recommend  additions  to  or  deletions  from  this  list  by  writing  the  Depart- 
ment of  Health  and  Environmental  Sciences,  Cogswell  Building,  Capitol  Complex, 
Helena,  Montana  (59601). 

It  is  emphasized  that  the  listing  of  activities,  functions  and  programs 

within  the  categories  defined  in  MAC  16-2. 2(2)-P320  (Rule  III)  of  the  MEPA  rules 

is  in  addition  to  the  requirements  specified  in  that  Rule  and  the  obligations 
imposed  by  MEPA. 

1.  Subdivisions. 

A  Preliminary  Environmental  Review  (PER)  will  be  prepared  for  all  subdivisions 
containing  50  or  more  lots  where  individual  sewage  disposal  and  water  supply  systems 
are  proposed  for  each  lot  and  for  any  subdivision,  regardless  of  the  number  of  lots, 
located  in  proximity  to  areas  of  public  concern,  which  shall  include  but  not  be 
limited  to: 

a.  Subdivisions  proposed  in  proximity  to  critical  wildlife  habitat  areas; 

b.  Proposed  subdivisions  that  will  conflict  with  existing  uses  of  the  land 
in  an  area; 

c.  Proposed  subdivisions  that  may  have  a  potential  impact  on  water  quality; 
and 

d.  Proposed  subdivisions  that  may  have  an  impact  on  historical  monuments  and 
landmarks . 

The  Subdivision  Bureau  does  not  believe   that  it  is  possible  to  classify  any 
proposed   subdivision  in  the  category  of  always  requiring  the  preparation  of  an 
environmental  impact  statement. 

2.  Food  and  Consumer  Safety. 

A  PER  will  be  prepared  on  all  proposed  hotels,  motels,  trailer  courts, 
travel  trailer  parks,  campgrounds,  and  food  purveyor  establishments  which  are 
proposed  for  construction  or  extensive  remodeling: 

a.  Outside  corporate  city  limits  or  zoned  rural  areas; 

b.  Near  significant  wildlife  habitats; 
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c.  Near  important  watercourses  or  open  bodies  of  water;  and 

d.  In  areas  where  the  introduction  of  the  proposed  facility  would 
constitute  a  conflicting  land  use. 

The  Food  and  Consumer  Safety  Bureau  does  not  believe  that  it  is  possible  to 
categorize  any  proposed  motel,  hotel,  trailer  court,  travel  trailer  park,  campground 
or  food  purveyor  establishment  in  the  category  of  always  requiring  the  preparation 
of  an  EIS. 

3.   Solid  Waste. 


The  Solid  Waste  Management  Bureau  will  prepare  a  PER  on  all  applications  for 
licenses  to  operate  a  new  motor  vehicle  wrecking  facility  under  the  provisions  of 
the  Motor  Vehicle  Wrecking  Facilities  Act  and  on  requests  for  approval  of  sites  for 
new  refuse  disposal  areas  under  the  Refuse  Disposal  Areas  Act. 

The  Solid  Waste  Management  Bureau  does  not  believe  that  it  is  possible  to 
categorize  any  type  of  motor  vehicle  wrecking  facility  in  the  category  of  always 
requiring  the  preparation  of  an  environmental  impact  statement. 

4.  Air  Quality . 

A  PER  will  be  prepared  in  all  of  the  following  situations: 

a.  Requests  for  a  variance; 

b.  Issuance  of  construction  permits  for  the  source  categories  listed  in 
Prevention  of  Significant  Deterioration  Regulations: 

c.  Issuance  of  construction  permits  for  the  source  which  emits  over  100 
tons  per  year  of  pollutants;  and 

d.  Issuance  of  construction  permit  for  a  modification  to  an  existing  source 
which  emits  or  will  emit  100  tons  per  year  of  pollutants. 

The  following  actions  will  always  require  the  preparation  of  an  EIS: 

a.  When  a  PER  indicates  that  an  air  quality  standard  is  or  may  be  exceeded;  and 

b.  When  a  PER  indicates  that  significant  deterioration  of  air  quality  may  result 
and/or  where  the  applicable  air  quality  non-deterioration  increment  will  or 
may  be  exceeded. 

5.  Water  Quality. 

A  PER  will  be  prepared  in  the  following  situations: 

a.  Permit  applications  for  new  wastewater  dischargers  or  existing  dischargers 
who  will  be  substantially  expanding  their  discharges  when  such  new  or 
expanded  discharges  will  occur  for  a  period  longer  than  three  years;  and 

b.  Permit  applications  for  new  or  expanding  animal  confinement  facilities. 

The  Water  Quality  Bureau  does  not  believe  that  it  is  possible  to  classify  any 
discharge  permit  application  in  the  category  of  always  requiring  the  preparation 
of  an  environmental  impact  statement. 
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